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‘fe problem of rat eradication on ships has been intensively 
studied in this country principally by Creel and Simpson,’ Grubbs 
and Holsendorf,* Akin and Sherrard,’ and Williams.* During the 
past 3 years, the whole subject has been under review by a commission 
of the League of Nations cooperating with the Office Internationale 
d’Hygiene Publique. As a part of their program, systematic studies 
of fumigation and directly related procedures were carried out at the 
New York Quarantine Station. These studies form the basis for the 
present paper. 

From data available at the beginning of this study, it was apparent 
that: (1) only about 10 per cent of ships were persistently and heavily 
rat-infested, the other 90 per cent exhibiting variable infestation or 
complete freedom from rats, and (2) that infestation was largely 
dependent on the extent and depth of rat harborages, maintenance of 
large colonies being due principally to breeding on board. 

(hese conclusions pointed the way to two distinct lines for 
investigation. One pursued by Akin and Sherrard” was the possi- 
bility of segregating ships according to degree of rat infestation, the 
oth r to develop more effective fumigation methods for treatment of 
infested ships. The latter study has taken much time and physical 
labor. It has involved an intimate and extended study of the details 
of ship construction, as well as the development of improved methods 
of introducing fumigating gases. 

The fumigants in general use on ships today are hydrocyanic acid 
and sulphur dioxide. The modern cyanide fumigants are liquid 
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HCN and Zyklon. The possibilities of sulphur dioxide have no; vet 
been fully investigated and it will be only incidentally referred tg jy 
this paper. 

Liquid HCN is packed in heavy steel cylinders, from which, jo, 
fumigation purposes, it is — by air pressure. The liquid j is the 
most effective and adaptable form of HCN, but requires the mo 
apparatus. It is also the most dangerous to handle. 

Zyklon and Zyklon discoids are liquid HCN absorbed in jney 
material kieselguhr and wood fiber discs respectively. It is packed 
in heavy metal cans and used by spraying on the floor. 


PENETRATION OF GASES 

The first step was to discover, by extensive opening and tearing 
out of harborages after fumigation, the locations wherein rats esc: aped 
the gas. A number of specific instances are cited in a recent Puybi 
Health Report.” The net conclusion was that lack of penetration 
particularly into dead air spaces, was the principal cause of failur 

Molecular diffusion of gases is a relatively slow process and prob- 
ably is only a minor factor in the disse ‘mination of fumigant gases 
Apparently, this is principally accounted for by convection and }y 
dynamic forces, mainly wind pressure. 

When a rat is pl: iced in a small box care fully sealed except for « 
single 4" hole, it will pass through a 2-hour exposure to the standard 
amount of HCN without apparent effect. If one additional ';" hok 
is made in the box, a similar exposure will kill the rat. The differenc 
is due to the establishment of an air current. 

Rat harborages with only one opening are quite common on ships 
those usually most difficult to treat being spaces under floors in th 
holds and burrows into cold storage insulation. In the latter instanc 
even injection of the fumigant by compressed air often fails to project 
it to sufficient depths. 


ABSORPTION 


It has been shown that bulk materials, particularly when moist 
rapidly absorb both HCN and SO., but even flat surfaces take up 
appreciable amounts of gas, the amount increasing as roughness or 
porosity of the surface increases. The amount of moisture present 
seems to be most important, though temperature also has a distinct 
effect. 

Absorption influences fumigation by removing gas from the air 
and thereby reducing the concentration. Within small enclosed 
spaces where the absorptive surfaces are extensive, in relation to the 
volume of enclosed air, the gas may never reach a lethal concentration. 
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rage insulation, the highly porous insulating material 
much gas as to make this a major factor in preventing 
migation even by direct injection. In loaded ships, the 
1, for ' ears to absorb very considerable amounts of the gas, so 
S th such that no allowance in dosage should be made for space occupied 


HCN CONCENTRATION 
being very little data available as to the amount of gas 
in the air of fumigated spaces, one of the first steps was to 

simple colorimetric method of determining HCN concen- 
A large number of tests has disclosed that the theoretical 
m concentration is rarely reached and that during exposures 
rin eth curs a steady reduction of concentration, very largely depend- 
disturbance as well as absorption. 
bli Inside of rat harborages, concentration was found to vary greatly. 
lon > Insome it would be as high as in the hold: in others it would be zero. 
Ir Nor was it always possible to predict, even approximately, what would 
ob- Hm oc Entire ly enclosed spaces, if no cracks presented, were usually 
es impervious, while the presence of many cracks generally admitted 
plenty of gas. In dead ends gas was usually sub-lethal, under floors 
sometimes entirely absent. 


TOXICITY FOR RATS 

'o appreciate the influence of concentration, it is necessary to 

the lethal time relationship. Akin and Sherrard," 

| the writer have found that 1/8 to 1/5 oz. liquid HCN per 1,000 
cu. ft. will kill exposed rats in 30 minutes. 

[t will be seen from this that in a standard fumigation (2 oz. 
HCN per 1,000 cu. ft.—exposure 2 hours), the dose represents a 
theoretical concentration of 10 times, and the exposure one that is 
+ times the lethal minimum. While in most cases both the amount 
nd the time are more than required, where deep harborage is present 
even these margins may be insufficient. 


RAT HARBORAGES 
On ships, rat harborages are of four general types: open, partly 
nclosed, completely enclosed, and burrows. Nests in the open 
ually indicate a scarcity or overcrowding of better harborages. 
From the vie wpoint of the fumigator, harborage is (1) pervious, 
capable of being opened to insure penetration, and (3) impervious 
nd inaccessible. The last named covers any impervious harborage 
that cannot be opened without costly damage, or that cannot be 
eached. 


Or Strpc 


The air jet hydrocyanic acid sprayer 


Cold storage and similar insulation was found to present the 
greatest problem. The insulating material is always a soft substance 
into which rats burrow long distances. Merely removing portions oj 
the retaining sheathing is of no manner of use; it is essential to open 
each burrow. In badly infested areas this is tantamount to complet: 
removal of the insulation. 


DIRECT IN JECTION OF FUMIGANTS 


Confronted with the knowledge that the fumigating gas failed to 
penetrate into many harborages and that a large proportion of these 
could not justifiably be opened except in the presence of reasonable 
evidence of plague infection, three lines of procedure were considered 
and, to a greater or less extent, investigated: to increase the amount 
of gas, to increase the time of exposure, and to inject the fumigant 
directly into harborages. 

Neither increasing the amount of fumigant nor the time of 
exposure was desirable. Both increased the cost directly; one also 
increased the time required. Both were bound up with the problem 
of maintaining concentration. They are still under investigation. 
It may be stated now, however, that increasing the exposure from 
2 to 3 hours produced a distinct increase in the effectiveness of th 
fumigations. 

The third procedure—direct injection of the fumigant—was 
promising and has been studied at some length. The first projection 
apparatus used was a converted vacuum cleaner which was fed 
Zyklon It was effective but clumsy. The next plan was to force 
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.a can of Zyklon and lead it to points of application through 
er hose. This method is reasonably effective but has the 
dicad ve that dosage is inaccurate; at first, the air becomes 
den with HCN, but as evaporation proceeds the Zyklon is 

til finally very little HCN is taken up. 
accuracy of ‘the Zyklon method led to the use of liquid 
HO ich, while more troublesome and dangerous to handle than 
; far more adaptable. First efforts were confined to direct 
within harborages. For this purpose was used a trigger 
trolled sprayer at the end of a supply tube. The apparatus 
h improved by replacing the cylinder of liquid with a strong 
. which was carried slung from the shoulder . Pressure was 
l in this bottle by screwing down a steel capsule of highly 
essed CO, onto a hollow pointed needle, which led into the 
through a check valve. 


THE AIR JET SPRAYER 


(his apparatus, while superior to the Zyklon pump, had the disad- 

ve that the liquid could not be projected very far, spraying only 

the immediate vicinity of the nozzle. The next step was to mount 
tanks and a compressor on the fumigating boat (similar apparatus 

be mounted on a light truck), and to construct an air jet pro- 
iector. As now in use, this is an oxy-acetylene torch with the liquid 
HCN, under pressure, attached to the acetylene side and air pressure 
the oxygen side, both supplies being controlled by spring valves 


Rat burrow into cold storage insulation, chalk- 
Iniecting HCN —_ marked for direct fumigation. Note loose cork 

jee g IN under raise oorin 
aes — that the rats have pulled out through the 


opening directly below the cross mark. 
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operated by a single handle. Experience has shown the best spray i 
thrown with 100 ib. pressure on each line. A nozzle operated on th, 
atomizer principle throws an equally good spray and can be operated 
with much less pressure on the liquid line about 30 lb. In the open 
the visible spray is projected about 8 to 10 feet, the invisible , vapor 
much further. This apparatus is an extremely effective fumigating 
instrument. It, however, has its disadvantages—two of them. (pn, 
is that it may be too effective, that is, the relatively very large amount 
of fumigant introduced into a closed space may become a later hazar/ 
by failing to dissipate after the fumigation; being inaccessible to the 
fumigators, they cannot determine the concentration before leaving 

The other is that the hose line, full of liquid HCN under high pressure 
is a hazard to the fumigator handling the apparatus. 

To overcome these disadvantages a return was made to the method 
of passing air through the fumigant, this time, however, through 1§ 
to 30 Ib. of liquid HCN instead of 5 lb. (gross weight) of Zyklon 
This has worked well. The lesser surface prevents too rapid evapo 
ration and the greater mass prevents too rapid chilling. Only one 
hose line goes to the projector, this carrying air laden with HCN 

vapor, the latter in far smaller amount than is ‘projected by the spray, 
but quite sufficient for the purpose in hand. Should the line break 
the fumigator is sprayed with air, containing HCN vapor it is true, 
but a very different proposition to a stream of liquid HCN. It is 
presumed that it is of course realized that when using any of thes 
direct injection apparatuses, the operators wear gas masks. 

The air jet sprayer was developed to project the fumigant direct] 
into enclosed spaces. It was at once adapted, however, for general 
spraying of liquid HCN into holds. In this form it is operated from 
the deck. The nozzle, being horizontal, shoots the gas toward the 
sides, while the back pressure causes the nozzle, hanging free at the 
end of the supply tubes, to fly around in all directions. The result is 
a thorough distribution, at once, of the gas to all parts of the hold 


PRELIMINARY INSPECTION 


All fumigation study, but particularly the development of direct 
injection apparatus, has more and more emphasized that a preliminary 
inspection of the ship, as the first step after the fumigating crew 
comes aboard, is an absolute essential of adequate and effective fumi- 
gation. While on the majority of vessels there will be found no 
harborages requiring direct injection, when they do exist they mus! 
be located and marked beforehand. It is too difficult to search them 
out while wearing a gas mask and carrying an injection apparatus. 


to pac kage or lump c cargo, fine bulk, and bulk liquid. 
is in itself depend ibly rat eradicative and may be pz assed out of the 


nicture. 


vhich gas pe netrates but a short distance: 
pp! es to rats. 


t itself can pass. 


tween it and the deck above, throughout which the gas disseminates. 
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nfested ships, there will be some harborages which will 
if undisturbed, but which can be readily opened to admit 
s when detected during preliminary inspection. 


RAT-PROOFING 


fing requires here some mention, but cannot be entered 


length. It is, however, inextricably bound up with 


been stated, rats sometimes escape fumigation in one or 
harborages, remaining as a nucleus from which the colony is 
When these few harborages are eliminated, subsequent 
on kills all the rats on board and the persistent colony dis- 

Such selective rat-proofing has been extremely useful in 


FUMIGATING LOADED SHIPS 


ssentials, a loaded vessel presents to the fumigators a ship in 
is been placed a rel latively enormous, though temporary, rat 
ce and one in which the permanent harborage in the holds is 


may broadly be divided 
Bulk liquid 


has shown that they 


\ study of cargoes 


I inely divided bulk packs into a relativ ely solid mass, into 
fortunate ly, the same 


Its worst feature is that it rather completely covers 
he permanent harborages. 

Package or lump cargo presents numerous interstices into which 
readily penetrate. It has been found, however, that HCN gas 
ceneri uly reach the rat through any opening through which - 

Dead ends appear to be relatively infrequent, 

| the cargo itself is a rather poor protection to rats. 


(argo never fills the holds completely. Always there is a space 


the case of pack: ige or large lump cargo, there are also spaces at 
ides and usually along the f faces of bulkhe: ids, which permit the 
of gas down the sides as well as over the top, and prov ide a route 


ir currents pe assing through the cargo. 
Into the lower levels of loaded holds gas must be introduced by 


of the ventilators. When Zy klon is sesd, the dosage on different 
cls is inexact. When liquid HCN is used, the delivery tube is 
ded into each level in turn and exact doses are introduced. Rats 


ler the floors cannot be reached by gas in the holds, but may be 
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reached through the sounding pipes into the bilges. To date, jt has 
not been thought justifiable to introduce a full dose of HCN via thi: 
route, but it is believed possible to accomplish bilge fumigation with 
a motor-driven blower. 

Ventilation of loaded ships has not appeared as a material prob- 
lem. Accessible portions of holds have been found to clear in aboy; 
the same time that empty holds will clear, while the inaccesible por- 
tions are found clear by the time they are reached in the process of 
unloading. The exceptions to this general rule have appeared only 
when the ship’s crew closed the hatches and ventilators after the 
departure of the fumigating crew. 

To prevent accidents, however, the only reasonable course ty 
pursue after a loaded fumigation is to leave a fumigator as a guard 
during unloading operations, until he is convinced that gas has disap- 
peared from all parts of the holds. Guards may be kept on rat. 
infested vessels to collect rats uncovered in and under cargo. 

In general, a loaded fumigation carefully performed may be 
counted on to kill 80 per cent of the rats on a ship. The exceptions 
that have been noted have appeared mostly on ships in which empty 
fumigations failed of this degree of effectiveness and on vessels 
harboring rats under floors in holds. 


RAT INFESTATION INSPECTION 


No dissertation on improved fumigation methods is complet 
without at least a few words on infestation inspection. The origin oi 
this procedure in this country was undoubtedly the observation that 
fumigators were able to predict, at least approximately, the rat yield 

Through careful studies of Akin and Sherrard, since amply con- 
firmed,’ the signs of infestation—rat droppings, rat runs, rat tracks, 
and cutting or gnawing—have been classified and evaluated, so that 
today an inspector can determine, with remarkable accuracy, in a 
relatively short time, the number of rats on a ship, their location and, 
in some degree, how long they have been present. The procedure has 
become of tremendous value in eliminating fumigations of ships 
already free of rats. It is one of the essential bases of the inter- 
national quarantine agreement now in effect. 


TEST PAPERS 


An extremely useful and practical chemical test for HCN concen- 
tration has been developed by Sherrard.” It consists of dried strips 
of filter paper impregnated with mercuric chloride, methyl orange, and 
glycerine in definite proportions. When one of these is dropped into 
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vill turn a distinct pink color, readily discernible from the 


hold 
ter in the presence of HCN. If the color change is not distinct in 
» mirfutes. the hold may be safely entered by fumigators. The test 
is quit reliable as test animals and simpler in every way to use, 
with t ingle restriction that the papers after turning pink tend to 
bleach. even in the continued presence of HCN, so that additional 
ist be used for further tests. 


rs 
pape 


FUMIGATION RESULTS 


Improvement in fumigation methods should be measured by 
ent in results. The measures described herein have been 
d, tested, and put into use at the New York Quarantine 
luring the past 6 years, the essential figures over which period 


below. 


1930 103 


1926 1927 


1925 
ted ship.. 18.1 22.1 22.0 21.1 21.8 18.0 15.2 


hips—per cent of all ships referred 
Fumigation Division... “naan 49.1 42.3 30.9 23.0 31.5 24.6 16.0 
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Ages of Health Officers in 
Relation to Professional Training 


JOHN A. FERRELL, M.D., Dr.P.H., F.A.P.H.A., AND PAULINE A. MEAp 
Rockefeller Foundation, New York, N. Y. 


L'THOUGH the age of a health officer is important for several 
reasons, the present discussion will be confined primarily to its 

influence on his taking university training in public health. Th 
young physician who has been graduated at a grade A medical schoo 
within the past 10 years, as a rule is well erounded academically a 
medically. He is able to meet univ ersity admission requirements 
to carry successfully its courses in public health. In view of his 
remaining years of usefulness, his investment of time and money in 
public he ‘alth training should yield a real return. 

So much cannot be said for older physicians. Those who were 
graduated a score of years ago, for example, as a rule are not well 
grounded in the basic sciences and cannot satisfactorily take most oi 
the university courses in public health. Moreover, there would lx 
less incentive for them to invest time and money in courses of training 
when their expectancy for vigorous health would be for a compara- 
tively brief period. Experience has shown that physicians not over 
35 years of age are most satisfactory as students of public health, but 
exceptional men up to the age of 40 do reasonably well. While occa- 
sionally men above this age may carry courses successfully, in general 
they find the work difficult and at times embarrassing. 

The physician who has grown old while serving as a full-time 
health officer has had opportunity to acquire a great deal of useful 
knowledge and practical experience, and even though he may be lack 
ing in certain technical subjects, he may play a very use ful réle in 
administrative and routine health measures. Until schools of public 


TABLE 
AGE GROUPS OF STATI 


I 


CLASSIFICATION BY AND PROVINCIAI 


HEALTH OFFICERS, 1932 


60-64 | 65-69 


| 
| 40-44 | 45-49 | 50 salss 59 


48 State Health Officer 5 4 8 14] 11 4 
9 Provincial Health Officers 1 | ! 3 l 1 | 
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TABLE II 
CountTyY HEALTH OFFICERS GROUPED ACCORDING TO AGE, 1932 


United States 


Number Percentage 
Total | Aver 
Num- age : 
ber Age | Over|} Under} 35-40 | 41-50! Over 
) 35 50 35 | 50 
\ 52 45 15 4 11 22 28.8 | 7.7 | 21.2 | 42.3 
{EAI 57 4 100.0 
27 52 3 9 15 11.1 33.3 | 55.6. 
14 51 2 4 8 14.3 | 28.6 | 57.1. 
51 100.0 
ver 3 47 1 2 33.3 66.7— 
ty 2 42 1 1 50.0 50.0 
31 50 2 12 |13 || 12.9| 6.5 | 38.71 41.9 
hy 3 54 l 2 33.3 66.7 


70 16 2 6 10 33 30.0 8.6! 14 
. 32 47 4 13 10 15.6 | 12 40.6 | 31 
his 17 
3 
1 
re 28 
11 
} 
5 0 
be } 50 1 25.0 | 50.0 | 25.0 
) 7 0 
7 4 27 0 7.0 | 23.3 | 62.8 
- 8 52 3 5 37.5 | 62.5. 
6 43 3 2 1 50.0 | 33.3 | 16.7. 
3 37 2 33.3 | 66.7 
24 } 4 3 5 16.7 | 12.5 | 50.0 | 20.8 
4: 2 


4 
54 


Canada 


Number 


Under! 35—40'41—50) Under 35-40 41-50) Over 


IO 


905 
? 38 1 50.0 50.0 
2 62 2 100.0 
13 18 2 2 2 7 15.4 15.4 15.4 53.8 
8 62 l 7 12.5 87.5 
15 47 3 2 6 20.0 6.7 13.3 | 40.0 
527 17 93 | 152 228 17.6 10.2 | 28.8 .o 
Total | Aver 
Num- age 
ber Age eC 
50 35 50 
l 57 | 100.0 
24 39 11 5 5 3 45.8 20.8 20.8 iz.2 
25 100.0 
29 +0) 12 7 5 5 41.4 24.1 Tf Pp 
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health were established, training was obtainable only in the schoo} 9; 
experience. As will be observed later, only a beginning has pe, 
made by health officers in taking professional training in public healt) 

Table I presents the age distribution of 48 state health officer 
and 9 provincial health officers. The state health officers have ay 
average age of 56 and the provincial health officers 52. One provin- 
cial health officer is 37 years old. With this exception, all of the state 
and provincial health officers are 40 or over. 

Of the 557 full-time county health officers in the United States jp 
January, 1932, the available records did not give the ages of 30. The 
age distribution of the remaining 527 is given in Table II. In each 
of 2 states having 2 and 8 health officers respectively, or a total of i0, 
the average age is 62. In 10 other states there are 183 health officers 
with an average age of 45 or less. From Table II it will be noted als 
that in the group under 35 there are 93 county health officers in 2 
states, and that in the 35—40 group there are 54, representing 13 
states. These two groups, which may be regarded as including the 
potential students for schools of public health, have a total of 147 
Among the county health officers in the states, 30 have had school oj 
public health training—usually 1 year. As of January, 1932, Ten- 
nessee reported 5 county health officers who have had school of public 
health training, and Maryland 5, whereas 13 other states reported 
only 1 or 2 with such training. 

In Canada, there were 32 county health officers in January, 1932 
Their age distribution by provinces is shown in Table II. The ages 
of 29 were available and averaged 40 years. Of these, 18 have had 
school of public health training. The record of Quebec is conspicuous, 
in that the average age of 24 of her 25 county health officers is 39 
years, and 14 have had training in a school of public health. 

In the United States, of the 966 cities having 10,000 or more 
inhabitants, only 407 have full-time health officers. Of 249 of these 
for which we have records, the average age is 52 years. Their age 
distribution will be found in Table III. Of the 158 full-time city 
health officers whose ages were not available, 150 are non-medical: 
32 in Massachusetts, 51 in Pennsylvania, and 27 in New Jersey. 


SUMMARY 


1. The age distribution of 862 full-time state, provincial, city and count) 
health officers is as shown in Table IV. 
2. Of the 208 health officers under 41 years of age, 38 have attended schools 
of public health—a percentage of 18.2. 
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TABLE III 


. been lime City HEALTH OFFICERS GROUPED ACCORDING TO AGE. 193? 

healt} = 

Number Percentage 

MNcers Aver- ercentagé 

Total ave 

ive il Age | Under|35—40 41-50 Over!) Under 35—40 | 41—50 Over 
35 50 
Slate 6 


LLeS jp 3 7 
1 3 61.9 
Uh 1 60 1 100.0 

8 52 6 12.5 75.0 12.5 

of j 5 52 1 1 3 20.0 | 20.0 | 60.0 

11 53 | 5 5 45.5 | 45.5 

| also 12 52 ap 7 4 8.3 | 58.3 | 33.3 

n 1 47 1 100.0 

ys 4 51 2 2 50.0 50.0 
40 44 1 1 25.0 25.0) 25.0 25.0 
the 6 52 i i 4 16.7 | 16.7 66.7 

147 2 65 2 100.0 

ol 7 55 1 2 4 14.3 28.6 | 57.1 

ee 4 52 2 2 50.0 50.0 

en- 3 54 2 1 66.7 33.3 

sli 10 52 2 5 20.0 30.0 | 50.0 

" 2 58 2 100.0 
6 42 2 3 | 33.3 50.0 | 16.7 

4 61 1 3 

2 5 3 

1 
3 

1d 1 


_ 


Carolina : 
Dakota 44 
ee ; 43 1 


907 
39 100.0 
C k 9 56 3 b 33.3 66.7 
rolina 14 49 | 6 7 7.1 42.9 | 50.0 
lakota 53 | 100.0 
19 53 2 6 11 10.5 | 31.6 | 57.9 
’ 4 43 1 2 ] 25.0 50.0 | 25.0 
inia 6 53 3 3 50.0 | 50.0 
[sland 2 63 | 1 50.0 | 50.0 
4 20.0 | 80.0 
I 2 20.0 | 40.0 40.0 
47 3 1 33.3 11.1 44.4 
t 1 82 1 100.0 
9 49 l 2 2 4 4 22.2 | 22.2 | 44.4 
gton 6 58 I 5 16.7 o.s 
Virginia 9 49 3 6 33.3 600.6 
nsin 11 53 1 2 2 6 9.1 18.2 18.2 | 54.5 
249 52 19 22 79 129 7.6 8.8 31.7 | 51.8 
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TABLE IV 


Aces or 862 Futt-Time HEAttH OFFicers 


Kind of Health Officer Under 35 35-40 41-50 


State | 9 


Over 50 


39 48 


Provincial 


County (U. S.) 93 54 | ogg 228 


County (Can.) 


City (U. S.) 19 22 79 


Total 


3. In the age group under 35 there are 124 health officers, of whom 


have had university training in public health we 
4. University courses should be supplemented by practical field training. As nt 
the age group 41-50 is at a decided disadvantage with respect to university 0! 
courses, practical intensive courses should be offered for them. rt 
5. Although the total number of health officers having diplomas in publi ob 
health is still quite limited, the number taking the training and planning to tak. ( 
it is showing a yearly increase. | 
Note: The Directory of the American Medical Association was the source of our infor H 


mation as to the ages of health officers, and the Public Health Reports were consulted t 
ascertain the city health officers who are physicians and those who are not 


Eye Defects in the Savage 


N the recent film called “ Trader Horn” there were about 20Q savage African 

tribesmen, especially imported from Africa by Hollywood. A group of eye 
specialists in California examined the eyes of every one of these men, with this 
interesting result: that the respective percentages of near-sightedness, far-sighted- 
ness, myopia, and other common eye defects were almost the same as the averages 
for men and women of America. Undoubtedly the abuse of our eyes is the cause 
of much defect in vision, yet this study of the savages’ eyes shows that the human 
eve has a natural tendency to imperfection. 
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Studies on Ringworm Funguses with 
Reference to Public Health Problems’ 


LEE BONAR AND ALICE DOMSLER DREYER 
Department of Botany, University of California, Berkeley, Calif. 


tie type of skin infection commonly known as ringworm has long 
cen a problem met by the physician treating skin diseases. Dur- 
cent years this has come to be recognized as a matter of real 
n for officers responsible for the administration of certain types 
of public institutions patronized by large numbers of our population. 
[he high incidence of this type of infection has been repeatedly 
ibserved and pointed out. During the past 3 years studies have been 
ed on at the University of California at Berkeley, by Drs. Robert 
l. Legge and H. J. Templeton, of the Earnest V. Cowell Memorial 
Hospital, and the writers of the Department of Botany.+ Certain 
ts of the work have been,° or will be reported elsewhere, while 
esults of laboratory studies on certain phases of the work are 
vith given. 

1e funguses causing this type of infection are found in the epi- 
is and the hair growing on infected areas of the body. Skin 

and hair are se parated from these lesions and bear the hyphae, 
re I, which are viable and capable of starting a new growth of the 
s given favorable conditions. 

ch fungus bearing material is especially apt to be dislodged in 
These infectious materials on the 


sing rooms and in showers. 
of rooms used by numbers of individuals form a ready source of 
ction for the feet of other persons. The high incidence of this type 
nfection on the feet of persons using such rooms certainly lends 
strong evidence to the support of this as a common method 


-pread. 
is the fungus material so deposited capable of making actual 


wth on the floor surface and so multiplying the possible source 
terial for infection? 


These funguses are well known to be keratin 
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loving organisms growing vigorously on materials such as hair, woo) 
silk, horn and feathers. Data as to their ability to grow on other 
types of natural materials are very scarce. An effort has been mage 
to collect evidence as to the possibility of growth on materials such 4s 
are to be commonly found on the floors of dressing and shower rooms 
Repeated examinations have consistently shown the presence of quan. 


tities of hair in any cracks in floors, between boards, under latticy whe! 
work drain boards, and under mats or in cracks in cement. url 

Microscopic examination of hair from such situations, where ther The 
is sufficient moisture, will often show the presence of fungus growth Blo 
on and in the hair. This type of fungus growth has not been demon. _ 
strated to be that of a dermatophyte, due to the great difficult oj dig 
isolating these comparatively slow growing organisms from such mate- wit 
rial. Material consisting of hair and other debris from the cracks in es 
floors was brought into the laboratory, moistened with distilled water 7 
and sterilized. Pure cultures of a number of species of ringworm ” 
funguses were planted on such material, and all yielded growth, show- h 
ing that such material, when afforded sufficient moisture, will serve as ta 
admirable food material for the growth of these funguses. 


The question as to whether these dermatophytes are able to make 
actual growth on wood as do many other funguses has lacked a satis- 
factory answer. Specimens of new sound wood of different types, 


Ficure I—Photomicrograph showing mycelium of Trichophyton interdigitale 
imbedded in skin scale 


AMERICAN JOURNAL OF Puptic Herarru 


SLM 
— 
7 
912 


Woo] 
Other 
Made 
Uch as 
TOOms 
quan. 
lattice 


ther 
rowth 
‘MOn- 
lt of 
Nate- 
KS iin 
ater 
orm 


RINGWORM FUNGUSES 


jas fir, and pine, were sterilized in flasks after moistening 
with distilled water, and then inoculated from cultures of a number of 
species 0! de rmatophytes. These cultures were kept under conditions 
e for possible growth for 6 months’ time, but there was no 
e development of fungus in any of the cultures. 

es of wood were taken from the floor of an outdoor pavilion 
where the floor boards were somewhat weathered and discolored on the 
surface due to some years’ exposure, but were still apparently sound. 
rhese ‘e placed in bottles with distilled water and autoclaved. 
Blocks of i a new wood were prepared as checks. These were 
inoculated with fragments from tube cultures of Trichophyton inter- 
digitale Priestley, and kept at room temperature. No growth on 
sound new wood of check. Twelve samples of weathered wood were 
used. Growth of the fungus developed on three blocks. The growth 
was very slow in developing and somewhat limited in its extent. 

lhose failing to show growth were examined by reculturing on agar 
medium from the inoculum placed on the block, and positive cultures 
howed that the fungus was viable, but unable to grow except on cer- 

tain blocks, these apparently affording the food material necessary 
while others did not. This demonstrated that such old weathered 
wood may possibly support a growth of this type of fungus. 

\ point of equal or greater importance to be considered, is whether 
these funguses may possibly grow on material accumulating on the 
surface of the floor regardless of the type of floor considered. Sur- 
faces that are subject to frequent wetting tend to accumulate a film 
or coating of slime. This may in some cases, when not thoroughly 
cleansed at frequent intervals, show a greenish color due to the growth 


oak. 


favoral 


detect 


oan 


of algae. 
Portions of sound boards, blocks of cement, and bricks that had 


been thoroughly soaked by continued exposure to wetting for some 
time, and showed an accumulation of such slime, were t taken into the 
heal itory, placed in culture chambers, and sterilized. The surface 

as inoculated with a pure culture of Trichophyton interdigitale, and 
eed were held at room temperature. A very evident and rapid 
crowth of the fungus resulted (Figs. II and II A). .Scrapings of algal 
crowth were made and this material was sterilized and then inoculated 
Rapid and abundant growth of the fungus 


with pure cultures. 


esulted. It is therefore evident that any accumulation of such algal 
or bacterial slime on the floor or beneath floor mats or drain racks will 
afford materials for the actual growth and development of this type 
of fungus, and such growth yields spores readily distributed on any 
Cracks and fissures in floors would 


\bject coming in contact with it. 
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Ficure II]—Sound wood covered Ficure I1[A—Cement block covered with thi: 
by brown slime, 2 weeks after greenish slime, 2 weeks after inocula 
inoculation with Trichophyton 
interdigitale 


often retain sufficient moisture between times of wetting to sustain th 
growth of the fungus. The cultures shown in Figure II were allowed 


to dry out in the laboratory and remain dry for 6 months. Subcultur- 
ing from the surface of these after such drying yielded positive o 

tures, showing that the fungus may remain viable over rather long 
periods of ordinary drying. It is, therefore, evident that such growt! 
may remain as a source of dissemination of the fungus over indeiinit 


periods of time. 

It appears evident from the data here presented that an important 
factor in the possible prevention of infection is the elimination o! 
conditions that will permit the possible growth of fungus on floors 
Hosing down floors will not be sufficient to remove such material, du 
to the tenacity with which such. materials adhere to the floor. This 
will be especially true of material under mats and grill work sometimes 
found on floors and runways. Thorough scrubbing at frequent inter- 
vals will be of prime necessity, and possibly the application of disin- 
fectants to the floors. 

A series of tests has been made on the action of disinfectants on 
growths of these funguses in such materials as are found on floors 
The materials most likely to serve as food for the growth on floors ar 
hair, accumulations of slime and algal growth, and skin scales. The 


014 TarrmaratT aw Drrorr Peart 


912 AMERICAN JOURNAL OF PuBLIc HEALTH 

pre} 
j the 

Wh 
Ke 
\ 
W 


RINGWORM FUNGUSES 


ns used must be such as to be non-irritating to the feet, and 
the materials such as to make application practicable. 
hloride solutions are known to have high fungicidal prop- 
are used widely as wood preservatives for the prevention of 
h of wood destroying fungus.” Tests on the action of zinc 
solutions were made as follows: cultures of Trichophyton 
ile were grown on bundles of human hair in culture tubes. 
ere Was vigorous growth on these hair cultures the bundles 
vere laid on blocks of wood that had been placed in large cul- 
hes and sterilized. Before sterilization the blocks were wet 
with the zine chloride solution and enough of the solution provided so 
that the blocks were about half covered by the solution. 
he growing cultures were laid on the surface of the moist blocks, 
time allowed for the diffusion of the disinfectant into the hair mat, 
it immersing it in the solution. This treatment would more 
nearly approximate the conditions to be met with on a floor surface 
than would be the case if the growing cultures were simply immersed 
in the disinfectant solution. Portions of the hair mat were removed 
at intervals and subcultured for growth of fungus, and results are 


shown in Table I. 


prepal 
the cos 
Zi 
erties, 
the g! 
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When 
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withe 


TABLE I 


Time of exposure 


1 hour day 2 days 


Pos. | Neg.| Pos. | Neg.| Pos. | Neg.| Pos. | Neg. | Pos. | Neg. 


Che killing action was due to the permeation of the hair mats and 
strands by the zinc chloride. This penetration was checked by removal 
' the hair mats after killing and repeatedly washing in distilled water. 
‘ests for chlorides gave positive results after repeated washings, 
lowing that there had been extensive penetration of the hair mats. 


913 
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The results of these tests show a high degree of killing by this 

agent, in concentrations of 5 per cent or more. The time ne cessary 
for killing is rather long, but the high degree of impermeability of the 
hair, within which much of the fungus material is encased largely 
accounts for this slow action. It seems that the application of this 
compound might be advisable to wooden floors, especially in dressing 
rooms, where the salt would be concentrated in the surface of the wood 
by evaporation of the water. This residue would then serve to inhibit 
any fungus growth in organic materials accumulating in cracks in the 
floor, and apt to become moistened occasionally. Zinc chloride would 
not seem an advisable disinfectant for the floors of shower rooms, 
where they are subject to frequent flooding, as it would be washed 
away before it had time to be effective. 

Tests were carried out using some other probable disinfectants, 
applying them more particularly to accumulations of slime on the sur- 
face of wood or blocks of concrete, such as are shown in Figures I] 
and IIA. These slime covered blocks were sterilized in bottles or wide 
culture dishes, containing small amounts of distilled water, and then 
inoculated with pure cultures of Trichophyton interdigitale. After 2 
weeks’ time, when a vigorous growth of the fungus had developed on 
the surface of these blocks. they were transfe rred aseptically to vessels 
containing the disinfectant. They were completely immersed in the 
disinfectant and shaken to insure, as much as possible, thorough 
contact of the solution with all parts. 

After 15 minutes’ exposure the blocks were removed to sterile con- 
tainers and allowed to drain. Subcultures were made at that time in 
nutrient broth tubes. The blocks were allowed to stand in the con- 
tainers, and subcultured again after 24 hours. The results of these 
tests are shown in Table II. 
TABLE II 


ACTION OF DISINFECTANTS ON FuNGUS GROWING ON THE SURFACE OF SLIME COVERED 
BLockKs 


1 Per cent 1 Per cent 
Sodium hypochlorite CuSO, 


Material Time 


Positive Positive 


Negative 


Wood blocks 15 min. 


Wood blocks 24 hrs. 


Brick 24 hrs. 


Concrete 
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sodium hypochlorite solution was prepared from standard 


T! 
commercial solutions on the market. The copper sulphate solution 
was prepared by using the common hydrate CuSO+5H.0. 

Phe results here shown, although for a small number of tests, indi- 
cat t sodium hypochlorite solutions must remain in contact with 
this material for a considerable period of time to be appreciably effec- 
tive. The copper sulphate solution is entirely ineffective in the con- 
cent mn, and for the time intervals used. These results strongly 


e that the probabilities of attaining successful disinfection of 
rfaces are slight, unless the disinfectant is to remain on the 


sul for at least a number of hours. The disinfective action will 
evidently be in inverse ratio to the amount of organic matter on the 


surface, and this emphasizes the need for a high degree of cleanliness 
on such floor surfaces. 

\ series of tests on the action of sodium hypochlorite on derma- 
tophytes imbedded in skin scales was made. Fragments of skin were 
collected from cases that on culturing yielded a high percentage of 
ve cultures of Trichophyton interdigitale and Epidermophyton 

These fragments were soaked in a 1 per cent solution for 
irying periods of time, washed in sterile water, and planted on 
ient agar. The results are show in Table III. 
it is obvious from these results that a high percentage of killing 
these funguses is attained only after exposure to the solution for 
This becomes an important point in connection with 
This same sodium hypo- 


| hour or longer. 
the use of such solutions in foot baths. 
chlorite solution shows a complete killing action on spore suspensions 
of these funguses in 5 minutes in dilutions up to 1—-5,000. The degree 
of disinfection attained depends on the readiness with which the solu- 
tion comes in actual contact with the fungus hyphae. The fungus 
iterial imbedded in hairs or in skin scales is encased in material that 


TABLE III 
MISINFECTANT ACTION OF 1 PER CENT SODIUM HYPOCHLORIT!I 
INFESTED BY DERMATOPHYTES 


ON SKIN SCALES 


Time of exposure 


Control | 


10 minutes 30 minutes | 60 minutes 


(Organism 


Plants |Positive; Plants |Positive| Plants |Positive) Plants |Positive 


ophyton 60 33 


rdigitale 


ermophyton 30 14 60 10 10 7 60 0 
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is very highly impermeable to anything in a watery solution, and this js 
a fact that must be kept in mind in this work. 

Another method of avoiding the possibility of infection from the 
floor is by the use of bath shoes, to prevent the feet from coming jn 
contact with the floor. Such a procedure i is followed in certain insti. 
tutions, and the evidence to date is such as to lend very strong Support 
to this procedure.*” The enforcement of regulations concerning the 
wearing of shoes in public institutions adds to the troubles of the 
officers | in charge, and may be difficult in some instances, but the wear. 
ing of shoes will eliminate to a very high degree the possibility of the 
bather coming in contact with the infectious material. 

Bath shoes are of various types and materials, such as rubber, 
paper, leather, and wood. Laboratory tests have shown that the 
dermatophytes are capable of making growth on leather ( Figure III) 
when it is kept moist, although such growth i is exceedingly slow, and 
many tests have yielded negative results. 

Attempts to grow fungus on strips from rubber bathing shoes have 
shown that it was not able to grow on sponge rubber such as is com- 
monly used in bathing shoes, but one series of tests showed growth on 
the fabric lining from rubber bath shoes (Figure IIT). These shoes 
had been used for some time, and the growth of the fungus might 
possibly be accounted for by the accumulation of organic matter in 
the fabric, or by materials with which the fabric was impregnated. 
This idea is advanced, since we have been unable to demonstrate that 
these funguses are capable of digesting clean cellulose material. Sim- 
ilar tests made on material from old bathing shoes that were made of 
sponge rubber alone have yielded only negative results. 


THE 


DISINFECTION OF CLOTHING IN RELATION TO POSSIBLE 
PREVENTION OF INFECTION 

Due to the nature of this disease it is evident that clothing, towels, 
and bath mats used by individuals suffering from this type of infection 
may readily bear skin particles permeated by the living hyphae of 
these funguses. This has been quite generally accepted as a condition 
of fact; and where such clothing is subject to common laundering 
there is a strong likelihood that the infectious material may be gen- 
erally distributed to the articles so handled. This is the basis for the 
name commonly applied to this type of infection in one country where 
it is known as “ dhobie itch.” The name, dhobie, is that applied to 
the native laundryman.' 

It can be readily demonstrated that these funguses are able to make 
vigorous growth on wool and silk fabrics, when there is sufficient 


AMERICAN JOURNAL OF PuBLic HEALTH 


othing or fabcics bearing viable fungus material. 


I1I—-Two on left showing growth on 


re, 6 weeks 
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resent, Figure IV. They actually grow in and on the 

the fabric and digest them, so that eventually there is a 

n and disappearance of the material of which the fabric was 

Repeated tests of this type have failed to yield evidence 

funguses are able to attack and digest the ce llulose materials 

r linen fabrics. Certain statements may be found in the 

‘ to the effect that they may grow on cotton, but no definite 

ntal data are given to support this in any report that has 

der our survey. Physiological studies show that they require 

types of complex organic nitrogen compounds as a source of 

for their development, and these substances are entirely 
in materials made up of cellulose. ° 

s not likely that there would be sufficient moisture in soiled 

» to support an active growth of these funguses in the fabrics 

the conditions commonly met with in handling such clothing, 

vh certain cases have been reported where such seemed to be 

Chere are, however, rather frequently reported cases of infec- 


i the hands of persons engaged in the handling of soiled clothing, 


LOW ‘al laundries 
studies have been carried on during the past 2 years on the pos- 


disinfecting action of standard laundry and dry cleaning processes 


Ficure IV—wNo discernible growth on cotton, 
lining of rubber bath shoe; center, beyond mass of inoculum 


growth on sponge rubber; 2 on right, 


1 on leather from shoe Age ol 
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TEMPERATURE STUDIES 


In an attempt to demonstrate the effectiveness of standard laundry 
methods in incidental disinfection of articles that carry ee tes. 
the temperature factor is obviously paramount. V erujsky ™ reported 
results on thermal death point studies on spore suspensions of Trichp. 
phyton tonsurans and Achorion schoenleinii. He recorded the firy 
killed after 10 minutes at 49° C., the latter not killed in the same time 
at 50° C. Weidman" reported results of some studies on the tem. 
perature necessary to kill a number of the species of dermatophytes in 
culture, and a brief mention of tests on one species when the material 
was imbedded in skin fragments. 

The funguses used in our tests were: Trichophyton interdigitale 
Priestley, Trichophyton rosaceum Sabouraud, Epidermophyton cruris 
Castellani, and Mic rosporon lanosum Sabouraud. These were all 
grown in pure, bacteria free cultures, and tests were made as follows: 


Cultures were grown on agar slants in test tubes until abundant sporulation 
was obtained. The time necessary for spore formation varies somewhat with 
different species, but the cultures used varied in age from 15 to 40 days. Spore 
suspensions were made by introducing into the culture tube a small quantity of 
sterile distilled water, and then gently working up a spore Suspension from the 
surface of the colony with a soft platinum wire. This spore suspension was then 
taken off into a sterile tube and agitated to get a homogeneous suspension. Culture 
tubes were prepared, each containing 10 c.c. of a nutrient solution made up with 
| per cent peptone and 1 per cent glucose. 

Five-tenths c.c. of the spore suspension was introduced into each culture tube, 
and the tubes were then heated for 10 minutes in a water bath which had been 
brought to the desired temperature. The temperature was read from thermometers 
held in blank tubes of the same size and containing the same amount of solution. 
The time interval was reckoned from the time at which the solution within the 
tube containing the thermometer reached the desired temperature. 

At the end of the 10 minutes’ exposure the tubes were cooled by immediate 
immersion in an ice water bath, to insure that the cultures were not exposed to 
a higher temperature for more than the 10-minute period. Controls were run for 
each test in tubes inoculated from the same spore suspension and incubated without 
heating. These cultures were then incubated at room temperature after treatment, 
and the results read after 14 days. For results see Table IV. 


It is a well known fact to students of the dermatophytes that there 
is a considerable amount of variation in the morphology of these 
funguses when grown under different cultural conditions. When 
grown in liquid mediums there is a very considerable development of 
mycelium without any conidia formation for a period of time. Under 
certain conditions, especially as the cultures become older, there is a 
very abundant formation of chlamydospores in the hyphae. Therma! 
death point studies were made on the four above n named species, using 


AMERICAN JOURNAL OF PuBLIC HEALTH 


young colonies of vigorously growing mycelium a few days old, before 
any spore S were formed. 


been suppressed. 
of trials for each species showed that the thermal death point for both 


the young my celium, and the chlamy dospores was consistently a little 
below that for the conidia shown in Table IV. 


suspensions of the funguses. 
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TABLE IV 
CONIDIOSPORES (ALEURIES) 
TIME OF E XPOSURE 100 MINUTES 


T. interdigttale M. lanosum E. cruris T. rosaceum 


No. of Positive No. of | Positive No. ot Positive 
tests tests 


No. of 
“" | Positive 


; 
LS 


tests 


Another series was run on material from old 
ultures in which a large percentage of the hyphal cells were rounded 


and swollen to form chlamydospores, but where conidia formation had 


The results of these tests made with several dozens 


Since this was found 
be true we are reporting here only the results on that phase requiring 
higher temperatures to accomplish complete killing. 


Cultures Growing on Wool—To each of several 125 c.c. Erlenmeyer flasks 50 
of distilled water was added. To each flask was added 30 small squares 

proximately 1 cm. in width) of white Botany flannel. This fabric is a closely 
ven all wool material. The flasks were sterilized and then inoculated with 
re suspensions of the funguses and set aside until profuse growth had taken 
ice, covering all the pieces of the fabric. Microscopic examination showed that 
funguses had very completely permeated the fabric, and in some cases the 
The squares were 


ric was seen to be digested away to a considerable degree. 
After heat 


en transferred separately to tubes and heated as described above. 


treatment they were transferred to agar slants and observed for subsequent growth. 


results see Table V. 
Cultures Growing on Hair—Thick bundles of human hair were placed in test 
bes with 3—5 c.c. of distilled water, sterilized, and then inoculated with spore 
After sufficient growth had developed (2 to 4 weeks, 
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TABLE \ 


CULTURES GROWING ON WooL 
TIME OF Exposure 10 MINUTES 


T. interdigitale M. lanosum E. cruris T. ri 


eum 
Temper- 
No. of No. of | saa No - . 
Px Positive | a Positive . of Positive No. of |, 
tests tests tests es 


control 


CULTURES GROWING ON HAIR 


control | 2 2 2 2 


varying with the species) the entire growth was removed to sterile Petri dishes 
The portions of the hair showing abundant growth were selected and separated 
into small units. These showed abundant growth on and in the hairs when 
examined under the microscope. Small wisps of infected hair were placed in broth 
tubes and heated, except for those used as controls. After heating they were 
cultured on agar slants and observed for further possible growth (see Table \ 
Skin Scales Infested with Fungus Material—Since it is obvious that clothing 
and bath room fabrics used by individuals bearing this type of infection will carry 
skin fragments infested with these funguses, a series of tests were made to determin: 
the temperature necessary to kill them in this condition. Collections of skin scales 
were made from patients and tested by laboratory culture. Those showing a 
high percentage of positive cultures from a number of plants were selected fo 
test materials. The scales were cut into small fragments and subjected to hea 
treatment for 10 minutes in tubes of distilled water, then taken from the tube 
and planted in agar plates. The results from these tests are summarized in 
Table VI. 
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70°C 12 0 

65 20 2 2 0 

60 22 6 14 0 18 0 12 

55 24 13 20 2 21 0 12 

50 24 23 20 4 21 0 23 

45 18 i8 18 12 22 12 23 2 

42 6 6 12 12 4 4 11 ; 
5 5 5 5 5 5 5 

th 

65°C 6 0 6 0 p 

60 18 0 6 0 24 0 i8 " 

55 18 0 12 0 24 0 24 < 

50 18 11 18 0 24 0 24 t 

45 18 18 18 15 24 23 18 18 : ‘ 

42 18 18 12 12 6 | 
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TABLE VI 
,TH Point OF Two SPECIES OF FUNGUS IMBEDDED IN SKIN SCALEs. 
10 TES 


Temperature 


Control 


Se. ar 70° C. 


No. of} Posi- |No. Posi- |No. Posi- |No. Posi- 
plants | tive | plants | tive | plants tive | plants} tive 


No. of} Posi- 
plants | tive 


40 0 60 0 20 0 


22 


70 


20 20 


onsideration of the data here listed shows that the derma- 
s are not very highly resistant to heat treatment as applied 
moist conditions. The killing temperature is shown to vary 
somewhat for the different species, Trichophyton interdigitale showing 
the greatest heat resistance, with Microsporon lanosum in second 
Che effective temperatures here recorded are slightly higher 

for Tri hophyton interdigitale than that recorded for complete killing 
of this species by Weidman," but agree with his findings in that this 
species is more heat resistant than any other used. Our results and 
those of Weidman do not agree with the statement of Mitchell,’ who 
asserts: “ I have been able to culture Epidermophyton inguinale from 
tissue which had been brought to the boiling point in 15 per cent KOH, 
and obviously ordinary laundering would not kill this organism.” 

One factor that merits consideration at this point, is the degree of 
wetting of the material to be treated. In making up spore suspen- 
sions one often sees clumping of spores in and about air bubbles in the 
liquid, and the spores So situated would not be so quickly heated as 
those more isolated in the liquid. Tests made with Trichophyton 
interdigitale showed that when the spore suspension was shaken with 
glass beads, decanted, and made up in a more homogeneous suspension, 
the thermal death point was 5 degrees lower than that shown in our 
table. Since such a procedure could not be followed in ordinary dis- 
infecting practice it seems better to depend on the figures shown in 
the table. Practically all laundry treatment of fabrics involves the 

‘ec of soap, and soap solution serves to lower greatly the surface 
tension of the bath, and so facilitate complete wetting of all particles. 

A number of tests have been made on the possible fungicidal action 
Spore suspensions were made up in 1| per cent soap solutions 


und 


SOaDps. 
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(on the basis of dry weight), and allowed to stand for periods of 5, j) 
and 15 minutes. Subsequent culturing of these spores on a nutriep; 
medium showed no detectable killing or inhibiting action by the Soap, 
Heating of spore suspensions in such soap solutions showed that th 
temperature necessary for killing action on Trichophyton interdigity), 
is between 60° C. and 70° C. These tests indicate that there is po 
appreciable fungicidal action exerted on these funguses by the ordinan 
soaps that are used in the bath for fabrics, although soaps have beey 
shown to have bactericidal action in such baths, by the work of Elledge. 
and McBride.* 


THE EFFICIENCY 


OF STERILIZATION OF INFECTED ARTICLES 
BY STANDARD LAUNDRY ROUTINE 


Practically all owners of power laundries in the United States are 
members of the National Association of Laundry Owners. This body 
functions to promote the establishment of a standard routine procedure 
most in keeping with the satisfactory functioning of the business, and 
this standard routine is more or less adhered to by power laundries 
throughout the country. By reference to their Manual ° it is found 
that soiled articles undergo various treatments, which differ primarily 
according to the fabric, color, weave, and to some extent to the degree 
to which they are soiled. As the public demands the return of visibly 
clean and und: imaged goods, the laundry finds it necessary to employ 
the most tempere dy process that will accomplish this result. 

The standard process prescribed for moderately soiled white cotton 
and linen articles (knitted wear excluded) may be summed up with 
reference to temperature as follows: 


During washing and rinsing such articles are subjected to temperatures oi 
approximately 100° F. (38° C.) for 10 minutes, 120° F. (49° C.) for 5 minutes, 
and 150° F. (65° C.) for 40 minutes. Soap and soda ash are added to the first 
two baths. Dirty bundles are subjected to a temperature of approximately 195 
F. (90° C.) for 25 minutes. After washing and rinsing the treatment varies 
with the nature of the article, being either ironed, pressed, or sent to the drying 
room. Articles ironed or pressed are subjected to a temperature of approximate ly 
320° F. (160° C.) for a short time, while those in the drying room are at 212° F 
(100° C.) for approximately 15 minutes. 


It is seen from the above that there is little chance of the survival 
of any of the dermatophytes in view of their heat resistance as shown 
in the laboratory tests. 

Colored cotton articles (except hosiery) are treated as follows: 


They ‘are washed for 10 minutes in a bath containing soap and soda ash al 
100° F. (38° C.) and this is followed by three 10-minute washings at 120° } 
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( ising is carried out at this same temperature for about 15 minutes. 
; they are ironed, pressed, or sent to the drying room. 


ot be stated with certainty, from the viewpoint of the heat 
of the organisms that this treatment will kill a// dermato- 
t may be present, although it is obvious that killing would 


It 


resistal 


phy tes | 


nearly complete. 
ed cotton socks, knitted cotton underwear and woolens 


common type of treatment during the washing process. 
t washing is in soapy water at 100° F. (38° C.) for 25 minutes, and 
: ed by three rinsings of 5 minutes each at the same temperature. The 
treatment again depends on the nature of the fabrics. Since drying at 
ratures causes shrinkage, these articles are not subjected to such high 
es, nor are they held in the warm bath for such long periods of time 


we 
ne Very 


Colo 


recelv' 


mon cotton articles. 


[here is no standard procedure for silks, because of the great 
— of articles received. Nevertheless, the washing and rinsing 
ratures never exceed 100° F. (38° C.), and excessive tempera- 
Silk mixtures and 


ten 
ture: Ss tor drying or ironing processes are avoided. 


artificial silks are treated as is pure silk. 
From the above account it can readily be seen that the killing of 


the derm: itophy tes in colored cotton socks. wool, and silk articles is 
extremely doubtful. It is on such articles, moreover, with the excep- 
tion of towels, that the occurrence of the infected material is most 


frequent, because of the nature of the disease. 


[HE EFFECT OF DRY CLEANING SOLVENTS ON DERMATOPHYTES 
Certain types of clothing that are not laundered are subjected to 
‘dry cleaning.” Such articles from individuals infected by these 
guses may carry infectious material, and recommendations have 
‘ that soaking these articles in dry cleaning solvents would 

Such treatment has 


fun 
been made 
serve to clear them of the infectious material. 
been recommended for woolen socks to prevent reinfection of cases 
nder treatment. The substances more commonly used for dry clean- 
ing solvents are hydrocarbons, such as gasoline, kerosene, and benzene. 
arbon tetrachloride is a component of certain cleaning mixtures. 


\ series of tests has been made to determine the action of these 
Cultures of the funguses 


ivents on four species of dermatophytes. 
grown in flasks on fragments of wool fabric and on hair until the 


ycelium had thoroughly permeated the material. The materials 
bearing these were removed to dry sterile filter flasks and dried in a 

C. incubator for 5 days, until they were quite dry. They were 
then flooded with an excess of the cleaning solvent, and agitated to 
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insure a complete wetting of the surface of the fibers and hyphae , 
the funguses by the cleaning agent. The agent used in these tests w.: 
Cleaners’ “ naphtha.” After the desired time exposure the fluid wa: 
poured off and the wool and hair materials completely dried by passing 
through the flasks a current of air that had been filtered free of micro. 
organisms. The particles were then removed to culture tubes coy 
taining a nutrient medium, and observed for subsequent growth, ang 
their identity was checked. The results of these tests are shown jy 


Table VIL. 


TABLE VII 


RESULTS OF THE EXPOSURE OF GROWING CULTURES TO “‘ 
SUBSEQUENT RECULTURING 


NAPHTHA”™ AND 


CULTURES GROWING ON HAIR 


interdigitale M. lanosum E. crurts T. rosace 


Time in 
Ive 
No. of . No. of No. of = No. of 


tests tests Positive tests Positive tests 


15 min 54 


30 30 


30 


30 min. 
60 min. 


control 


15 min. 


25 


30 min 20 


60 min 


18 


control] 


4 


It is seen from Table VII that there is very little killing action in 
these species under | hour of exposure, and in no case is it complete 
in | hour’s time. The percentage of killing is higher with Epider- 
mophyton cruris than with the other three species; this species also 
gives less vigorous growth on hair than the others used. 

Tests of the action of naphtha, kerosene, and carbon tetrachlorid 
on spore suspensions showed no appreciable killing action after 5, | 
or 15 minute exposures. 


Tests of the possible killing action of some dry cleaning solvents 0: 
mycelium of these funguses imbedded in skin scales were made. It is 
in the skin scales that the fungus material lodged in clothing wil! 
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ys be found. The action of the solvents on such scales 
} give us a rather accurate measure of their disinfectant 


Dassing 
Micr, TABLE VIII 
CH s or Soakinc Scares Bearinc Trichophyton Interdigitale 
h IN SOLVENTS AND SUBSEQUENT CULTURING 
Wn 
Time of exposure 


Control 


90 min. 120 min. 


60 min. 


30 min. 


No. of! Posi- |No. of! Posi- |No. of} Posi- 


plants | tive |plants| tive | plants! tive | plants 


No. Posi- |No. Posi- 
tive |plants| tive 


20 4 20 4 


20 


(he results recorded very clearly demonstrate that there is at best 
i very light disinfectant action by dry cleaning solvents on the ring- 
worm funguses that may be borne on the clothing treated. 
here is considerable variation in the procedure followed in the 
handling of articles to be dry cleaned, depending on the nature of the 
garment, the degree to which it is soiled, and the equipment of 
the cleaning establishment. In the better equipped standard establish- 
ents the treatment for a great many routine articles is immersion and 
vitation in the solvent for from 1 to 1% hours. Where the articles 
ire immersed they must be subsequently dried, and there may be a 
very appreciable sterilizing action from the drying process, although 


the temperature is kept in all cases well below 100° C. 


SUMMARY 


\ttempts to grow fungus on sound clean wood have yielded only negative 


Fungus may grow readily on floor material that is covered by a coating of 


r algal growth. 
Results of the application of certain disinfectants to growth on slime covered 


s of floor materials are given. 
Che complete killing of Zrichophyton interdigitale borne in skin scales, 


cent sodium hypoc hlorite solution requires a time period of 1 hour or longer. 


by 


20 7 3 
30 12 20 8 
20 7 20 7 20 4 20 5 
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5. Thermal death point studies on spore suspensions, cultures grown in fabric. 
and on material imbedded in skin scales show complete killing of the 
10 minutes’ time at 75° C., or lower in some cases. 

6. The efficiency of the fungicidal action of standard power laundry practice 
is shown to vary with the nature of the fabric handled and with the temperature F 
applied to the different materials. The standard practice for white cotton fabrics 
shows a good margin of safety, while that employed for woolens and colored fabrics 
is doubtful. 

7. The application of standard “dry cleaning” solvents to these funguses 
either growing in fabric, or imbedded in skin scales, is shown to have a negligi 
killing action, in exposures of 1 to 2 hours. 
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Bulgarian Parents and Teachers Organize 


HE International Federation of Home and School announces the organization 
of the National Union of Parents and Teachers of Bulgaria, which plans the 
publication of pamphlets of information and the organization of lectures on the 
principles and methods of the home and school movement. 
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Health —Where Can It Be Taught ? 


CLAIR E. TURNER, Dr.P.H., F.A.P.H.A. (Life Member) 


fessor of Biology and Public Health, Massachusetts Institute of 
Technology, Cambridge, Mass. 


HE writer’s chief qualification for preparing this paper, dealing 
with a subject involving such diversity of opinion and practice 
as health teaching in the senior high school, is perhaps that he has 
no ideal course or perfect program to suggest. For more than 10 
have been experimenting in the development of health 
ion methods in the City of Malden, but we began with the 
lower grades completing a program for each successive grade upon 
the basis of the pupil’s previous training. The result is, that we have 
within the last year begun the study of the senior high school. 
Certainly it is a sound principle for the public school to begin its 
health training in the lowest grade and develop health be -havior as 
rapidly as possible, gradually increasing individual responsibility as 
the child becomes older and supplying him from grade to grade with 
the supporting facts which make health behavior reasonable and 
which will enable him as an adult to determine sound health pro- 
cedures when confronted with new situations. 

[t is unscientific, even if not uncommon, to consider the high 
school program without reference to what has been done in the lower 
rrades. Communities which have not established a good health edu- 
cation program in the lower grades may need a temporary high school 
program based upon the need of the present generation of high school 
pupils. Such a program should be regarded as temporary, however, 
and should be changed with the changing needs of the pupils. It 
would be absurd to build a health education program by deciding first 
what instruction would be interesting to present in the senior high 
school and pass out those things which are left to the lower grades. 

It is easier to form right habits in the first place than to replace 
bad habits with good ones. Moreover, only a small percentage of 
children reach senior high school. Both of these facts point to the 
obvious desirability of carrying each child as far as possible in health 
training in each grade. We must build the high school program as 


years 
educat 


on 


* Read at a Joint Session of the Public Health Education and Public Health Nursing 
A an Public Health Association at the Sixtieth Annual Meeting at Montreal, Canada, September 14, 
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a protecting roof of knowledge and further individual adjustment 

upon the best structure we have been able to develop up to that time 
We will do well to consider some of the other principles of health 

instruction which apply both to high school and lower levels, 

1. We must recognize the importance of a fresh approach in sy. 
ceeding years of instruction. In health education we are training 
children—not merely presenting information. The fact that a habit 
is once established does not warrant the assumption that no further 
attention needs to be given to that item of behavior for the remaingde, 
of the school life of the child. It may be more difficult to maintaiy 
health practices at a higher grade level than it was to establish them 
at an earlier age. In any training program an appreciable amount oj 
repetition is necessary. This makes obvious the necessity for some 
new material and a fresh approach in each succeeding year. 

The program which we have developed experimentally in Malden 
may be used to illustrate what we mean by keeping a fresh approach. 
In the first 2 grades the program is one of informal health habit train- 
ing without the attempt to present information as such. In the third 
grade a health reader is used as a guide to the health training program 
and the pupil is held responsible for a small amount of health know- 
edge. In the fourth grade the pupil has his first textbook which 
emphasizes the “how” of health training, with an appreciable 
increase in the number of health habits or details of behavior con- 
sidered. In the fifth grade the pupil continues health training with 
the study of the “why” of health practices considered in terms of 
illustration and analogy from his own field of experience. In the 
sixth grade the new approach to health is through the consideration 


of the biological approach to cleanliness as it concerns the individual 
and the home. 


Definite health instruction is maintained throughout the junior 
high school with its departmentalized program. This is practical 
and logical. The child demands further information to support the 
continued program of health training and a large number of these 
children will have no opportunity for schooling beyond the junior 
high school. In grade 7 the pupil goes forward from his recent study 
of cleanliness in the home to a consideration of the elements and 
principles of community health, both rural and urban. It is not 
difficult to associate instruction in personal habits with this subject, 
and this study, properly related to the work in civics, helps to build 
a citizen who will support suitable public health activities in his com- 
munity. In grade 8 the pupil studies elementary physiology based 
upon a simple knowledge of structure and function and is given as 
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much information as is practicable for the individual who is without 
, knowledge of physics, chemistry, and general biology. In grade 9 
astudy of home nursing and child care is required of all girls. We are 
considering the possibility of developing instruction in food values and 
id for the boys. 

summary shows not only the care which has been taken to 
| fresh approach, but also the kind of health background pos- 
sessed by an increasing number of high school pupils as one city and 
county after another establish their own well-organized education 
,ovrams in the lower grades. A course in senior high school in 
which subject matter and methods are mere repetition will be flat, 
stale, and unprofitable. There is serious danger of pitching health 
instruction in high school at too low an intellectual level. 

). We recognize that, although there are certain minimum general 
standards of health behavior, there is no single set of health rules 
which is satisfactory to all individuals. In the lower grades we are 
lar I concerned with bringing the child up to some of these minimum 
standards. In the upper grades we should be increasingly concerned 
showing him the difference between health rules and individual 
weds, in order that his lack of understanding may not develop a 
disvust for all general principles of health, and that he may study his 
wn physical limitations and learn to live within them. The high 
wheal encourages rational action based upon principles rather than 
on propaganda. 

We recognize also that health is taught not in the hygiene class 

but through all the experiences of the child. The pupil’s 10 

ites with the school physician, for example, may contribute the 

ost important piece of health instruction for the year. With this 

in mind, we recognize that the maintenance and conduct of 

hool activities and the health material presented through other sub- 
ts of instruction are vital elements in teaching health. 

Perhaps you are saying that most of the time has been spent in 
discussing everything but the senior high school program. When a 

saw puzzle is put together except for one piece, the shape of the 

‘ter is perhaps better understood than as though it were described 
separately with reference to the other elements which make up the 


in first 


secure 


wit 


icture. 

Our considerations lead us to the inevitable conclusion that health 
is taught in the senior high school in 3 ways: (1) Through the experi- 
ences of the pupil outside of class instruction, (II) Through health 
instruction correlated with some other subjects, and (III) Through 


direct instruction in hygiene courses. 
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I. In every high school the extra-instruction experiences of th. 
pupils inevitably influence their present and future behavior jn th 
right or in the wrong direction. There is neither time nor necessity for 
discussing in detail the school’s responsibilities in this field. The, 
include: 

(a) Maintenance in school of those standards of sanitation whic) 
we teach as desirable. How often the failure to provide suitabj 
handwashing facilities, sanitary conditions in toilet rooms, the sapj- 

tary distribution of drinking water, or the maintenance of satisfactory 
cleanliness convinces the pupil that the school does not really believe 
the things which it teaches! 

(b) The provision of a medical, nursing, and dental service which 
approaches its task with a human consideration of the individual, with 
sufficient time allowance to function efficiently, and the purpose oj 
demonstrating the constructive place of medical science in the life oj 
the individual—rather than a hurried, mechanical, impersonal piec: 
of scientific machinery which considers communicable disease and 
physical defects with little thought for the personality of the pupil 
or the attitude toward medical science which is being formed. 

(c) The hygienic arrangement of the program, and the best pos- 
sible codperation with the home to make the pupil’s school day 
hygienic. Here we have problems involving the length of the school 
day; the provision of suitable food, relaxation, and recreation; 
limitation of the pupil load and of extra-school activities; and the 
development of proper mental, social and emotional health among 
pupils through a type of school management which will provide right 
experiences. 

II. The teaching of health through correlation is fundamental 
and important. It shows the pupil that health is a part of life, that 
healthful living is not a fad of the doctor or of the hygiene teacher but 
something which has the support of all intelligent people. 

The activity program in physical education provides an unusual 
opportunity to contribute to the maintenance and further improve- 
ment of health behavior, constructively, indirectly, and without 
preaching. It is most important that a clear and codperative under- 
standing should be developed between the physical education program 
on the one hand, and health education with its ramifications into all 
activities of the school health program on the other. 

The natural sciences, especially biology, and the social sciences, 
especially history, have unusual opportunity to provide instruction 


which will explain and support health principles and extend the 
appreciation of health values. Most subjects of instruction in the 
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school can make some contribution to health, and in every 
consideration should be given to mental and _ physical 
health in developing the schedules and methods of instruction. 
III. What should be done in direct health instruction? We 
hat the answer to this question will be found in study and 
experimentation, Valuable studies and suggestions regarding the 
hich s me health program have been made." ~ Doubtless many 
ls are now experimenting in direct health instruction. From 
extensive, honest, scientific investigation we shall get the best answers. 
rhe problems and the courses needed are not the same for all 


senior n 


course § 
belie Vi 
he 


communities. 

\arious types of courses have been offered in the past. Some 
schools have given a course in health or hygiene in each year of the 
senior high school. We doubt the feasibility of this for pupils who 
have been exposed to a thorough health education program in the 


lower grades. 

Some schools have provided elective courses for girls, touching 
the field of personal and social hygiene, under the direction of a 
teacher or nurse with the proper science and social background and 
with distinct and recognized ability. Under the direction of the right 
type of individual these courses have been very successful. The need 
of instruction in social and sex hygiene at the high school age level 
presents an important, difficult, and delicate problem, although the 
appro: ich to such instruction is undoubtedly easier than it was a few 
decades ago. The apparently successful experiences of Dr. J. R. 
E irp in teaching social hygiene to mixed groups of college age is 

nteresting, in this chanaction. * Probably the time has not yet arrived 
to teach social hygiene in the high schools under that name or to teach 
it at all except at the election of pupils in separate groups of girls or 
bor: s. Much can be done in the presentation of scientific facts and i in 
the development of right attitudes without any direct reference to 
SEX hy giene. 

It seems likely that our first experiment in direct health instruction 
in senior high school in Malden may be with a problem course for 
seniors who are not going to college. It will deal with those problems 
soon to be faced by the individuals as workers, citizens, and parents. 

uch a course, we feel, should relate to local and personal problems 
ind be conducted in a sense after the seminar method, with the selec- 
tion of specific problems to which pupils will bring the answer for 


consideration and discussion. It may be that we shall find that this 


* Forthcoming article to appear in the report of the Denver, 1931, meetings of the Health Section of the 
1 Federation of Education Associations. Address Miss Sally Lucas Jean, Secretary, 200 Fifth Avenue, 
York City. 
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is not a sound or practicable answer to the need for some direct heajy 
instruction. 

In summary then, we must recognize that health instruction jy the 
senior high school must depend in large measure upon what has sop, 
before, that whatever is presented must be largely new in materi 
or approach, or both, and that the health teaching which is possi}j, 
through pupil experiences outside of class instruction and through 
correlation may be more important than that which comes throug} 
direct instruction. This makes it clear that health education in th 
senior high school is in a large degree an administrative problem an¢ 
this in turn suggests the importance of a health committee or a health 


counselor to assist the principal in meeting his responsibility for the 
development of an ideal health program. 
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W"-lfare Measures for Employed Boys and Girls, 
Czechoslovakia 


NATIONAL council for the protection of working boys and girls has recent) 

been organized by the Ministry of Social W elfare of Czechoslovakia. This 
council consists of 18 representatives of young workers’ organizations and is func- 
tioning under the chairmanship of the chief factory inspector. It is codperating 
with 26 local councils, the organization of which is similar to that of the national 
council; the chairmen of the local councils are the district factory inspectors. 
making the appointments to the councils, the minister of social welfare 
preference to persons with experience in social welfare work. 

These councils are working on various questions arising out of the emplo\ 
ment of boys and girls; jointly with the factory inspectors they enforce the labor 
laws as applied to boys and girls; they take part in the work of the public agencies 
for vocational guidance, vocational training, and protection of apprentices, and 
engage in general welfare work for boys and girls—Lehrlingsschutz, Jugend wnd 
Berufsfiirsorge, Vienna, May, 1932. 
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"Ct healy 
ON In the 
Medical Participation in Public 
Poss Health Work 
through 
through ENRY F. VAUGHAN, Dr.P.H., F.A.P.H.A. (Life Member) 
min the Commissioner of Health, Detroit, Mich. 
lem and 
health OME! activities now included in the program of most health 
‘OF the » departments can be transferred gradually to» the = prac- 
§ medicine. In the intettet: of child health, so far as 
rat . the family physician should become a sdatinieaiie of pre- 
entive as well as curative medicine. He should take an interest in 
ceing that his clients are protected against smallpox, typhoid fever, 
n itheria, and that adequate periodic physical examinations are 
de. The public health service should stimulate interest in extend- 
ng postgraduate instruction to the general practitioner of medicine 
o interest him in this type of service, and also to establish reasonably 
ls, iniiorm methods of procedure.” * 


(he health department inaugurated in Detroit, in 1928, a pro- 
of participation by the general medical practitioner in official 
ublic health procedure, the ultimate objective of which was to secure 
ympathetic and whole hearted support of the medical profession 
er that the general practitioner might not only practice curative 
ine but actively take his part and share his responsibility in 
the preventive medical program. A campaign to secure protection 
ist diphtheria, for young children, more especially the preschool 
was used to interest and stimulate response from the general 


titioner.’ 


ESSENTIALS OF PROGRAM 
‘he essentials of a program may be briefly enumerated as: 
actual medical participation; (2) preparation of the medical 

rotession; and (3) preparation of the public. 
success depends upon a complete understanding between the 
| public health organization and the medical profession (as ex- 

essed through the department of health and the county medical 
ety). Few, if any, medical societies are organized with suitable 
onnel or finances to carry through a program without the assist- 

e of the health department organization. The two major parties 
[933] 
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to the enterprise are: first, the public as represented through |ocy 
government and specifically the health department; and second. the 
medical profession as represented through its organized society 
While health councils may be desirable in certain communities. they 
are not essential if the health authorities and medical socie ty will 
take the initiative, assume the lead, and coépt such other agencies 
as have special interest in parts of the program—as for ex ample, the 
tuberculosis society and other community health organizations an¢ 
lay representation through such organization as the local chambe; 
of commerce. In the dental field the local dental organization mys 
participate. The medical society can best serve through a public 
health committee whose action should be reviewed by the councj 
of the society. Every step should be worked out with the sympe- 
thetic support of the medical society and all new developments should 
be submitted to the society for its approval prior to final adoption by 
the health department. 

Preparation of the Medical Profession—This involves: (1) 4 
complete understanding by the membership of the local medical 
society and of district societies, if there be such; (2) the establish- 
ment of postgraduate medical conferences; (3) the employment o/ 
medical codrdinators; (4) undergraduate instruction. 

There must be continuous contact between the health department 
and the public health committee of the medical society, with regular 
meetings at least bi-weekly. Every opportunity should be available 
to present the program at the general meetings of the society and 
at the meetings of the district societies. Special meetings of the par- 
ticipating or cooperating physicians have been found desirable. 

Postgraduate medical conferences in communicable disease con- 
trol for the recognition of early cases of tuberculosis and for the dis- 
cussion of periodic health examinations should be instituted. These 
should be designed to attract the physician interested in therapeutics 
but afford a splendid opportunity to instruct the physician concerning 
the newer methods of disease prevention. Such conferences have 
been held in Detroit during the past 3 years and at 10 conferences on 
communicable disease control there was an average attendance of 
235 physicians and, all told, one-third of the membership of the medi- 
cal society attended some of the lectures. This has created a sympa- 
thetic profession, and has not only served as a forum of instruction 
in modern preventive medicine, but has had the added effect of making 
better diagnosticians of the physicians and assisted in making more 
widespread, current knowledge concerning the treatment of com- 
municable diseases. The medical conferences have been built around 
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nel of the communicable disease hospital, whose clinical 
ind staff have been drawn on freely. 
are, unfortunately, certain physicians who never or seldom 
dical meetings of any character and continue to practise 
{ the vintage of the days of their medical school. The em- 
t of medical coérdinators to visit such physicians in their own 
.s assisted materially in preparing physicians. 
mmunities which support a local medical school, instruction 
should be given to the senior class both in the administrative 
mechanics of the program and in clinical demonstration of the treat- 
ment and control of communicable diseases. 
Preparation of the Public—In addition to the preparation of the 
medical profession, the health department must actively pursue a 
program of popular health instruction directed (1) to the public as 
a whole, and (2) to the individual. 
lo secure maximum accomplishment in the actual practice of pre- 
ventive medicine involves three-cornered codperation of the public, 
the medical profession, and the department of health. All the known 
means of general health education should be employed, including such 
tools as the radio, newspaper stories, newspaper advertising, bill-board 
and street-car placards, talks to professional, business, social, and 
lay groups, and the generous distribution of educational material. 
Individual education depends primarily upon home visitation by 
public health nurses (or other educators). Such system of visitation 
has been found extremely profitable in increasing the per cent of 
immunization of young children against diphtheria and has served to 
stimulate parental interest and responsibility. personal letter 
addressed to the parent when the child attains the age of 6 months, 
followed within 10 days or 2 weeks by a home visit by a public health 
nurse, has materially increased the number of children under 1 year 
of age who visit the office of the participating physician and secure 
protection against diphtheria. 
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DIRECT OBJECTIVES 


While the principal purpose of the program is medical participa- 
tion, and instruction of the public to look toward the family physician 
for preventive as well as curative medical service, the direct objec- 
tives may briefly be summarized as (1) the protection of a high per- 
centage of children between 6 months and 10 years of age against 
diphtheria, (2) vaccination for smallpox, (3) pe riodic health examina- 


tion, and (4) periodic dental examination. 
Diphtheria Prevention—Any health department which does not 
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organize itself to make available through the office of the family 
physician the facilities now recognized as available to the moder 
health department is missing its opportunity. 

In Detroit, 1,100 physicians have become actively interested jy 
preventive medicine. No free clinics exist for diphtheria immuniza. 
tion. In the fall of 1929, a communication sent jointly by the med. 
cal society and the health department was addressed to every 
physician, inquiring whether he would codperate in the campaign by 
setting aside definite hours during which he would receive at hj; 
office, children in need of protection. It was agreed that the 
physician would charge $1.00 for each dose of toxin-antitoxin o; 
toxoid in those cases in which, in his judgment, the patients were able 
to pay for the service. The charge for the Schick test and the read- 
ing of the results would likewise be $1.00, making a total of $4.0 
for the service. 

There was nothing in this plan that would prevent the physician 
from charging his usual office fee if the patient appeared at any hour 
other than that specified in the agreement. It was further agreed 
that when, in the physician’s judgment, the parent was unable or 
unwilling to pay for the service, the health department would reim- 
burse the physician at the rate of $.50 for each treatment and $1.00 
for the Schick test, or $2.50 for the complete service to each child. 

Under such agreement a list of codperating physicians was estab- 
lished and the city was divided into 35 districts and a card was pre- 
pared for each district, listing the name and office address of each 
physician and designating the hours at which he would receive 
children for immunization. These lists were used for the convenience 
of contacting patient and physician and, more especially, by the public 
health nurses, who later canvassed the entire city. 

The result has been that approximately 70 per cent of the pre- 
school children and 80 per cent of the school children have received 
protective treatments without the use of free clinics. During the 
past 3 years this procedure has become accepted by the public and 
physicians, and is automatically bringing about the protection of a 
high percentage of the child population with a corresponding reduc- 
tion in the diphtheria death rate. 

The program of diphtheria protection has so awakened the in- 
terest of the physician in preventive service that during the past 3 
years the percentage of preschool children protected against smallpox 
has increased from 22 to 43. It is obvious that protection against 
smallpox can be secured in the same manner as protection against 
diphtheria without the use of free clinics. 
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:t logical step in the program of medical participation is to 
riodic health examination for individuals at all ages (from 
she infant to the adult). Of particular significance to the health 
nt is the effort to find the minimal (or childhood type) case 
losis. During the past year there has been built up in 
sroup of 400 codperating physicians who are interested in 
» early tuberculosis in children. The tuberculin test fol- 
ere indicated by a physical examination and X-ray study 
available at the office of the codperating physician. 
ame general procedure and educational program as described 
itheria has been followed with the single exception that the 
lepartment had no funds with which to reimburse the 
cians for non-pay patients. There is being instituted a system 
0 ting periodic health examinations and vaccinations for which 
report the health department is paying the physician $.10 as a con- 
tribution prev the bookkeeping costs. The county medical society 
has assumed the responsibility of making the periodic health examina- 


he 


secure 


of tul 
Detrol 
diagn' 
lowed 


tions in schools. 
A committee of the District Dental Society has placed in operation 

a service which involves (1) dental inspection of school children, 
service for indigent adults, (3) part-pay service for semi-indigent 
hildren, and (4) regular pay service for children financially able to 
meet the usual fee. A list of codperating dentists has been estab- 
ished and the health department participates in the educational pro- 
im and in financing the mechanics of the program. 


UT 


ADVANTAGES OF THE PROGRAM 

lo the Medical Profession—Advantages may be briefly sum- 
marized as (1) the elimination of free clinics; (2) increase in medical 
care to the 98 per cent of the population which is supposedly in good 
health and in normal times employed and better able to pay, which 
should result in decreasing service to the 2 per cent of the population 
which is ill at a given time; (3) joint direction and supervision of the 
program by the medical profession and the department of health; 

maintenance of professional relationship between physician and 
patient; and (5) payment to physician at a reasonable rate for service 
rt ndered. 

lo the Public—Advantages to the public are briefly (1) a reduc- 
(2) a reduction in the cost of medical care 


nin needless sickness: 
assurance of obtaining 


ugh the prevention of disease: (3) the 
od medical care in connection with preventive services: (4) dis- 


ution of cost, so that those financially able make complete payment 
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while the load for the indigent is spread on the public tax 1jj. 
(5) the stimulation of parental interest and responsibility in diseas 
prevention and the maintenance of personal health. 

To the Health Department—The advantages to the health de. 
partment are briefly (1) a reduction in morbidity and death rates, an, 
(2) a conservation of public funds. Since, with the elimination 
preventable diseases, the limited health department funds can be se 
advantageously elsewhere. 


DISADVANTAGES 

From the general viewpoint of medical care, the principal dis. 
advantage of the Detroit plan is that it has been applied only 
preventive medicine. 

Basically, the plan involves two principles: (1) organized service 
and (2) group payment for certain parts of the population. Thes 
same principles are fundamental to a program of curative medicine 
The details of their application will not be discussed at this time bu 
suffice it to say that their application does not mean any system o’ 
state medicine such as has been created abroad. It does involy 
group purchase of medical service through taxation for the lower 
wage earning classes. Organized medicine involves practice with 
available hospital, clinic, laboratory, X-ray, and research facilities 
Such facilities already exist in most urban communities with varying 
plans of application. In rural districts a method of group purchas: 
by taxation will readily provide an organized medical service which 
can be made attractive to the physician and beneficial to the public. 

Several observers have also indicated that they object to the cost 
of the procedure in so far as diphtheria protection is concerned. It 
is recognized that the initial cost is high because the number of children 
in need of service is relatively high. Each succeeding year reduces 
the cost. Under no circumstances should the cost be charged solely 
to diphtheria protection but rather to a program of medical participa- 
tion which will bring increasing dividends. However, in the Detroit 
experience in no year has the preventive service including payment to 
physicians exceeded the cost of hospitalization of the 50 per cent oi 
reported cases of diphtheria hospitalized by the Department of Health. 
Therefore, the city, through its health department, is saving money 

Another disadvantage which should be mentioned is the difficulty 
of directing such a program. The medical profession by intuition and 
by training may not be prepared for such an undertaking but only 
time and mutual understanding between the medical society and the 
department of health can overcome such obstacle. 
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AX rol) er real difficulty is the time factor. It is granted that free 
receive more prompt response from the public but it has 
nstrated that in the course of 3 years one city has been 


ng about the protection against diphtheria of as high a 


diseas, 


alth de. 


—, alt erect of its susceptible population as has any other city of equal 
ip ” h the agency of free clinics. 

~ oa \ ( the disadvantages are insurmountable. They are heavily 

ed by the advantages. 
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EDITORIAL SECTION 


f opinion and statements of supposed facts are published on authority of the writer under 
y appear, and are not te be regarded as expressing the views of the American Public H, 
unless such statements or opinions have been adopted by vote of the As 
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DO NOT LET UP IN HEALTH WORK OR FUNDS FOR 
HEALTH WORK 
ARLY in his administration, the President of our Association sent 
out a letter calling attention to the dangers of the depression in 
regard to public health work, and urging that funds for such work 
should not be cut down. Instead of getting better, as some of our 
political optimists have prophesied so many times, the depression has 
grown worse and from practically every part of the country we get 
reports of depletion of funds for health work and the discharge of 
those engaged in it. 

It, therefore, seems wise once more to call attention to the dangers 
of such a course. We are compelled to admit freely that, so far, the 
health of the people has not been affected as seriously as was antici- 
pated, since 1931 was one of the healthiest years on record. This 
fact does not, however, satisfy public health people that damage is 
not being done, especially to children, and there is little question that 
this will be evident as time goes on whether things change for the 
better quickly or not. It is a source of satisfaction to us that our 
affairs are in such good order from the standpoint of health and health 
organization that we have been able to stand what we have been 
through without perceptible bad effects, at least as far as nutrition 


goes. 
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-tudies, however, have been made that show unmistakably 
of the financial depression. One of the most interesting 
has to do with the mental health of the nation. More than 
173 state hospitals have been investigated by means of a 
ire. While some of these show an increase in new admis- 
re-admissions running as high as 20 to 35 per cent respec- 
lich are traced in part to the depression, when they are care- 
Jyzed and all factors taken into consideration, those who 
in this branch admit that there is no rising tide of admission 
1 be ascribed to the prevailing economic conditions. Psy- 
chiatrists are convinced that they are seeing the results of an accumu- 
lation strains rather than the effects of one particular factor. 
There is, however, a very marked change, directly traceable to the 
depression, in paroles and discharges. In every part of the country 
hospitals for mental diseases are having great difficulty in paroling 
ind discharging patients who are well enough to leave. Work is hard 
to obtain. The families of the patients are in bad condition finan- 
cially: so they object to receiving mental incompetents back again. 
It is stated by the Association Secretary of the National Committee 
r Mental Hy giene that paroles and discharges have diminished from 
5 to as much as 20 per cent, in spite of the fact that some superin- 
tendents are making every effort to discharge patients when they are 
fit to go out. 

\nother result which probably shows the influence of several 
factors is shown in the birth rate, which is the lowest since the regis- 
tration area was established in 1915. The 1930 rate was 19.8, while 
that for 1931 was 17.8 per 1,000 population. It hardly seems doubt- 
ful that the depression has had something to do with this. At the 
same time, the infant mortality rate has been very low, 61.7 per 1,000 
ive births. 

\nother feature which is good, as far as deaths and disability go, 
but is sinister in its origin, relates to occupational fatalities, which 
have declined 12 per cent from the figures of 1931. Every principal 
cause of accidental injuries has shown a marked decline, except auto- 
mobile accidents, which increased 21 per cent. The fact back of this 
decline which would otherwise be welcome, is unemployment, there 

‘at least 7 million unemployed in this country at present, while 

some estimates are much higher. By the same token, une mployment 
added greatly to the worries, as well as the work of health depart- 
ents, so that no comfort can be derived from the decrease in indus- 

| accidents. There can be no doubt that there is much evidence 
nervous and mental maladjustment, due to the depression, occur- 
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ring particularly among those who have been hardest hit, the uner, 
ployed and their families. Our suicide rate has risen markedly 
showing the highest figure on record, except for one year just afi, 
the World War. 

It is perhaps unfortunate that the statements here made will }y 
read principally by those who already understand the situation ang 
are working with us for a common object, the protection of oy 
budgets for health work. We can only urge that every opportunity 
be taken to point out the facts to the proper authorities and to wor 
personally, as well as otherwise, against cutting of budgets for health 
work. The Congress has adjourned without passing the emergeng 
relief bill continuing and extending the help which was given for th 
drought area in 1931. In one state, alone, some 40-odd health 
workers have been left without employment. Their work which wa 
calculated to produce permanent value has been discontinued. Ther 
is no question that a similar situation is more or less general, inquin 
revealing that among more than 200 health departments there ha 
been an average reduction in budgets of 7.4 per cent, some running 
as high as 43 per cent. Large cities have suffered most but countie: 
and states have also been hard hit. 


A NEW JOURNAL 


HIS Quarterly Bulletin has been brought into existence in order 
to make the material emanating from the Health Organisation 
of the League of Nations more generally available. It is not, how- 
ever, an official organ and the Health Organisation does not assum 
responsibility for the opinions expressed in it, except when so stated 
The first volume is full of interesting material, beginning with th 
Resolutions of the Conference on Immunisation Against Diphtheria 
Next there is an excellent report on Medical Education in England 
by Sir George Newman, and after that a report on the “ Milk Suppl) 
of North-American Cities” by Professor R. Burri, Director ol 
the Swiss Federal Institute for Milk Industry and Bacteriolog) 
‘ Tropical Pneumonia ” occupies 40 pages, followed by an excellent 
bibliography. 

Perhaps the most interesting chapter is “A Second Analytical 
Review of Reports from Pasteur. Institutes ” on the Results of Anti- 
Rabies Treatment, by Lieut.-Col. A. G. McKendrick. Space permits 
only a brief summary. This second report which deals with th 
year 1929, covers 69,709 treatments which he compares point by 
point with 31,656 previously given. 
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e treated with killed vaccines, 0.80 per cent developed 
vaccines 0.26 per cent, heated vaccines 0.15 per cent. 
paralysis was observed in only 6 cases. The incidence of 
‘or most vaccines corresponded closely with those given in 
eport, while for dried or glycerinated vaccines the proportion 
| in 464 to 1 in 5,302. 
Europeans run a much higher risk than Europeans—0.88 
13. They are usually more severely bitten and on exposed 
the body, treatment is commenced less promptly, and the 
nimals prove more often positive. No evidence of special 
sceptibility has been discovered and there is no decisive 
of the superiority of one method of treatment over another. 
ndix gives the figures of the treatment at Sassari by Fermi 
10 to 1930. Between 1900 and 1907, 700 persons were 
by the original Pasteur method, 2 of whom developed rabies, 
y were both bitten on the bare skin of the head and in neither 
is treatment commenced until the third week. From 1907 on, 


nersons have been treated by sero-vaccine and no case of rabies 


All persons treated were Europeans. 


undertaken by the Medical Director of Health against epi- 
Altogether the bulletin is most useful and we welcome its 
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ASSOCIATION NEWS 


61ST ANNUAL MEETING, WASHINGTON, D. C. 


SCIENTIFIC TRIPS 


HE Association meeting this year 

offers an unusual opportunity for 
delegates not only to visit those places 
of national interest in the field of poli- 
tics, religion, science and the arts, but to 
observe some of the governmental opera- 
tions in the fields in which the members 
of this Association are peculiarly inter- 
ested. Since the customary and popu- 
lar points of interest are well known to 
many of the delegates and will be else- 
where completely described, this article 
is intended to set forth in brief fashion 
the inspection trips which will be avail- 
able. The local committee has at- 
tempted to make these interesting gen- 
erally to representatives of all of the 
sections. 

For the public health statisticians the 
Division of Vital Statistics of the Bu- 
reau of the Census will demonstrate the 
operation of improved machinery for the 
mechanical tabulation and recording of 
vital statistics, and if time is available 
special motion picture films will be 
shown. 

The public health engineers will be 
afforded an opportunity to visit the 
Dalecarlia filtration plant which in- 
cludes the modern rapid filters, pumping 
station laboratory, hydro plant, and 
alum manufacture. Another trip in- 
cludes the sewage pumping station and 
District incinerators where the mosquito 
control operations of the U. S. Public 
Health Service will be explained by 
these officials. 

At the National Institute of Health 
can be seen a number of scientific 
projects including the study of nutrition 
with special reference to the prevention 
of pellagra, the investigation of typhus 
and Rocky Mountain spotted fever, 
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tularemia, and meningococcus 
gitis. The Institute is also conductiy 
immunological studies on diphther 
tetanus, and botulinus, and is official) 
charged with the testing of certain co 
mercial biological products. 

Students of nutrition will be inte. 
ested in the laboratories conducting 
search along this line in the Bureay 9 
Chemistry and Soils, the Food and Dn» 
Administration and the Bureau of Hon. 
Economics of the United States Depar 
ment of Agriculture, as well as in th 
Bureau of Fisheries of the Departmey 
of Commerce, so far as marine product 
are concerned. These trips will also \ 
extended to inspect the laboratories a 
technicological work carried on in th 
Bureau of Dairy Industry and thy 
Bureau of Animal Industry of the I) 
partment of Agriculture. 

The Army Medical Center is co 
posed of the Walter Reed General Hos 
pital, the Army Medical School, th 
Army Dental School, the Army \V: 
erinary School, and training schools { 
dietitians, physiotherapy and occup 
tional therapy aides. These schools ar 
engaged in research and teaching an 
the medical and veterinary schools mak 
biological products on larg 
scale—typhoid vaccine, mallein, tuber 
culin, rabies vaccine, etc. All of thes 
departments and schools will be open 
inspection and those interested in a pai 
ticular phase of laboratory investigatio 
can arrange for special visits. 

The extensive library of the Surgeor 
General is in the Army Medical Museun 
where it is planned to arrange a special 
exhibit showing a graphic history ol 
public health in the Army, as well as 
some special laboratory apparatus. 
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trips can be arranged for 

ths Hospital, the Naval 

<-hool. and for the Children’s 

7 he Department of Labor, the 
ch will undoubtedly be of 
the members who are con- 

vital statistics, child hy- 
c health education, and pub- 

ursing. 

\ il trip immediately following 
ff the meeting has been ar- 
visit the School of Hygiene 

' Health of Johns Hopkins 

l ‘y at Baltimore. The activities 
institution should enlist the 

of epidemiologists and public 
ficers: in fact, the School of 


Hygiene should appeal to all interested 
c health in its many aspects. 

O points of interest at Baltimore 

where provision will be made to receive 
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visitors are the Johns Hopkins Hospital, 
the Welch Memorial Library, and the 
laboratories of the State Department of 
Health and the City Department of 
Health. 

Some of the Government buildings 
and laboratories will be within easy 
walking distance of the Willard Hotel 
and no special arrangements for trans- 
portation will be made. For places 
more remote, bus transportation is to be 
provided. The trip to Baltimore is a 
special trip, the cost of transportation 
to be defrayed by the individual mem- 
bers. Considerable reductions in round 
trip railroad and bus fares are available 
for those who will return to or through 
Washington. 

Information in detail and the sched- 
ules for all inspection trips will be avail- 
able at the registration desk. 


SCIENTIFIC EXHIBIT OF THE INDUSTRIAL HYGIENE SECTION 


F /R a number of years, exhibits have 
been an important feature of the 
\nnual Meeting. Whether sponsored 
mmercial organizations or other- 

e, they are always educational. 
(he Association has experimented 
| extensive popular health “ shows ”’ 
which the public has been invited, 
bly at Chicago in 1928, and at 
Minneapolis in 1929. While these were 
attended and occasioned favorable 
ment, the general feeling has been 
exhibits entirely technical in char- 
and designed to interest profes- 
i! public health workers were more 
eeping with the professional spirit of 
he American Public Health Association. 
No one section of the organization 
; sponsored an exhibit up to this time. 
or the Washington meeting the Indus- 
ial Hygiene Section is arranging one to 
istrate the progress and problems in 
eventive medicine in industry. There 


will be nine units of space covering 


ore than 650 square feet. 


The U.S. Bureau of Mines has been 
allotted four units to portray some 
present-day industrial hazards. Scien- 
tific apparatus will demonstrate methods 
of dust collection. Conditions induced 
by dust will also be demonstrated. 
These important exhibits are under the 
direction of Dr. R. R. Sayers. 

Dr. Louis Schwartz of the U. S. Pub- 
lic Health Service has accumulated a 
mass of data as a result of his numerous 
studies of skin diseases in various indus- 
tries. He draws on his experiences and 
records in arranging his exhibit on In- 
dustrial Dermatoses. 

Recognizing the possible hazards re- 
sulting from the increasing use of cer- 
tain toxic gases and volatile liquids in 
industry, the Committee on Exhibits has 
invited Dr. E. R. Hayhurst to demon- 
strate apparatus for determining the 
presence of poisonous gases. Part of 
Dr. Hayhurst’s exhibit will deal with 
occupational diseases in Ohio, with 
special emphasis on Silicosis. 
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The American Social Hygiene Associ- 
ation’s exhibit “ Syphilis in Industry ” 
will indicate the importance of syphilis 
as an industrial hazard, with suggestions 
as to what may be done about it. The 
subject will be approached under the 
following headings: Prevalence of 
syphilis in the general population, utiliz- 
ing the most up-to-date statistical data 
available; the direct relation of syphilis 
to industry; illustrations of how syphilis 
is handled in representative concerns; 
suggestions for industry in remedying 
the situation; suggestions as to general 
community measures; and ways in 
which the American Social Hygiene As- 
sociation is prepared to help industry. 

Other demonstrations and displays of 
equal importance are in the process of 
being assembled. 

One exhibit which falls outside the 
interests of the Industrial Hygiene Sec- 
tion, but which the committee considers 
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so worthwhile as to include, is sponsored 
by Dr. Henry F. Vaughan, Health Com. 
missioner of Detroit. It deals with , 
cooperative community public heal) 
program, worked out between the local 
medical society and health department 
as a means of increasing the number oj 
persons reached through preventive 
medicine and health promotion activities 
by stimulating and making possible ar 
increasingly greater practice of these 
services by private physicians. 

Delegates to the Washington Annual 
Meeting are urged to inspect this firs 
attempt of one section to interpret jit: 
work and aims to other public health 
specialists. There is much valuable in- 
formation to be acquired by a study oj 
the exhibits. It is hoped that the effort 
of the Industrial Hygiene Section will 
stimulate other groups in the Associ 
ation to similar activity at meetings i 
the future. 


NEW MEMBERS 


The following list includes applicants who have been approved for membership 


1PHA 


by the Sub-Committee on Eligibility. 


These new members have requested aff 


with the sections indicated, and action by the Section Council will follow. 


Health Officers Section 


Roy W. Benton, M.D., 
Health Commissioner 
J. D. Brook, M.D., Kent County Health De- 
partment, Grand Rapids, Mich., County 

Health Officer 

Oscar M. Craven, M.D., City Hall, Springfield, 
Q., Director of Public Health 

Glenn C. Dowell, M.D., Carrollton, O., County 
Health Officer, Carroll County 

William C. Ellet, M.D., Department of Public 
Health, Benton Harbor, Mich., Director of 
Public Health 

Neil C. Geis, M.D., City Health Department, 
Casper, Wyo., City Health Officer 

Walter S. Holley, M.D., 2047 Calumet St., 
Toledo, O., Commissioner of Health 

Charles F. Nelson, M.D., Health Department, 
Beverly Hills, Calif., Health Officer 

William P. Parker, M.D., Davidson County 
Health Department, Nashville, Tenn., Assist- 
ant Health Officer 

H. H. Savage, M.D., City Health Department, 
Ogden, Utah, City Physician 

Lawrence J. Smith, M.D., Department of 


Wis., 


Shorewood, 


Health, Warwick, R. I., Commissioner 
Health 

Harold P. Sullivan, M.D., 4751 Madison 
Chicago, Ill., Director of Health Servic 
Chicago Fire Department 

Dr. Julio Viniegra, Jr., Avenida Morelos 
Cuernavaca, Morelos, Mex., Directo 
Health 


Public Health Engineering Section 


John A. Caraway, Health Department, U: 
City, Tenn., Sanitary Officer 

John B. Gordon, District Building, Washi 
ton, D. C., Director of Sanitary Engineerin; 
District of Columbia 

Dr. Karl Imhoff, Ruhr Verband 37, Kror 
prinzen St., Essen, Germany, Sanita: 
Engineer (Assoc.) 

Paul W. Mack, Metropolitan Water Distric'! 
Manila, P. 1., Manager and Chief Engin 

C. H. Mock, Elizabethton, Tenn., Sanita 
Inspector 

James O. Myers, 906 Bigley Ave., Charlestor 
W. Va., Inspector, Kanawha County Healt! 
Unit 


Ored 


mith, Ph.D., 1130 Bay St., 
Consulting Engineer 


in. Box 635, Baker, Ore., Sani- 


Laboratory Section 
ird, Ph.D., Provincial Dairy 
Hyacinthe, P. Que. Dairy 


ran, 1418 15 St., Huntington, 
Inspector 
Box 268, Tuscaloosa, Ala., 
fuscaloosa Branch Laboratory 


istrial Hygiene Section 
\. Rinis, 511 W. 186 St., New 
Y.. Medical and Industrial Social 


ind Nutrition Section 
Besley, Ph.D., 20 Monroe Ave., 
Md., Associate Bacteriologist, 
Animal Industry, U. S. Dept. of 
S. Smith, 2694 University Ave., St. 
Minn., Acting Secretary, Twin City 
National Dairy Council 


Child Hygiene Section 
Catalano, M.D., 115 School St., 
N. Y., Assistant Medical School 


{. Lira, M.D., Apartado 679, Mexico, 
I Mex., Direétor, Child Hygiene 
Mexican Rural Health Service 
McLean, M.D., 443 Sammon Ave., 

» 6. Ont., Medical Officer of Health, 

ip of East York 


Public Health Education Section 
B. Davis, Sc.D., 1245 N. Broadway, 
more, Md., Supervisor of Health Edu- 
Department of Education 
J. Fiske, 440 S. Burdick St., Kala- 
Mich., Executive Secretary, Kala- 
» County Tuberculosis Assn. 
Hi. Graves, M.D., 977 Valencia St., San 
isco, Calif., President, State’ Bd. of 
} 
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Helen M. Hackett, R.N., 26 Lynde St., Boston, 
Mass., Consultant in Public Health Nursing, 
Dept. of Public Health 

J. B. Hock, R.N., 3612 North 17 St., Phila- 
delphia, Pa. (Assoc.) 

Thomas T. McKinney, M.D., 2401 Emerson 
St., Denver, Colo., Medical Director, Ameri- 
can Woodmen Society 

Alexander E. Nash, 140 W. Medical Bldg., Ann 
Arbor, Mich., Student (Assoc.) 


Public Health Nursing Section 

Ruth W. Hubbard, 1340 Lombard St., Phila 
delphia, Pa., Director, Visiting Nurse 
Society 

Margaret L. Jackson, 1409 Pennock Ave., 
Nashville, Tenn., Field Nurse, Davidson 
County Health Dept. 

Jane N. Laib, 3523 Wabash Ave., Baltimore, 
Md., Director, Bureau of Nursing, Health 
Dept. 

Mildred May, R.N., State Health Department, 
Nashville, Tenn., Public Health Nurse 

Caroline F. Reitz, R.N., R.D. No. 3, Brook- 
ville, Pa., Public School Nurse 


Epidemiology Section 
Rulx Leon, M.D., National Public Health 
Service, Port-au-Prince, Haiti, Director 
General 
Ralph E. Wheeler, M.D., U. S. Public Health 
Service, Ellicottville, N. Y., Epidemiologist 


DECEASED MEMBERS 


C. Hampson Jones, M.D., Baltimore, Md., 
Elected Member 1915, Fellow 1922 

Howard H. Bell, M.D., St. Louis, Mo., Elected 
Member 1928 

George H. Fox, M.D., Binghamton, N. Y., 
Elected Member 1920 

Walter T. Fuller, M.D., Dorchester, Mass., 
Elected Member 1920 

Edwin E. Hubbard, M.D., Dearborn, Mich., 
Elected Member 1929 

Arthur Kendrick, Brighton, Mass., Elected 
Member 1912 

Alma Taylor, R.N., Norwood, Mass., Elected 
Member 1921 


ADDITIONAL APPLICANTS FOR FELLOWSHIP * 


ra Orricers’ Secrion—A. N. Crain, 
\1.D., Phoenix, Ariz., William E. Donahoe, 
M.D. Sioux Falls, S. D. Peel M. 
yne, M.D., Napoleonville, La. 

Hyciene Section—Esther L. Richards, 
M_.D., Baltimore, Md., Harold C. Stuart, 
D., Boston, Mass., Dorothy Worthington, 
VL), White Plains, N. Y. 


Pustic Heattu Epucation Section—Melvin 
P. Isaminger, D.P.H., Corvallis, Ore 

Pustic HeattH Nursinc Section—-Mary 
Dunn, B.S., Nashville, Tenn 

EPIDEMIOLOGY Section—Lee 
M.D., Jukao, Kiangsu, China 


Huizenga, 


*See August JourRNAL, p. 847. 
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NEW OFFICERS OF WESTERN BRANCH A.P.H.A, 


R. A. L. BEAGHLER elected 

President of the Western Branch 
A.P.H.A. at the June meeting. He has 
been active in the affairs of the Western 
Branch for the past several years, and 
has been Vice-President for the past 
year. Dr. Beaghler has been Director 
of Health Service for the Denver Public 
since 1921, where he became 
nationally known in the field of school 
health work. 


was 


Schools 


Dr. J. L. Pomeroy, Health Officer , 
Los Angeles County, became Presidery. 
Elect. 

Other officers elected were: y; 
Presidents—A. N. Crain, M.D. 
Phoenix, Ariz.; Mrs. Saidie Orr-Dunba, 
of Portland, Ore.; John J. Sippy, M.D 
of Stockton, Calif. Secretary—W. | 
Shepard, M.D., of San Francisco, Calij 
Treasurer—W. F. Higby, of San Fra; 
cisco, Calif. 


CONSTITUTIONAL CHANGES, WESTERN BRANCH 


amendments have been 


ERTAIN 
made in the Constitution and By- 
Laws of the Western Branch. The fol- 
lowing gives the present reading of the 
altered sections: 
irticle (Constitution) 
Officers 
The officers of the Western Branch, Amer 
ican Public Health Association, shall be 
Fellows of the Western Branch, American 
Public Health Association, and shall consist of 
a President, President-Elect, three Vice Presi 
dents, a Secretary, and a Treasurer. The offi 
cers shall be elected by written ballot of the 
Active Members and Fellows present and vot- 
ing at Annual Meeting as provided for in this 
article and in the By-Laws. The President 
Elect shall serve as such from the close of the 
Annual Meeting at which he was elected to the 


close of the next Annual Meeting when he shall 


A 


050 


aT 


automatically become President. As Presider 
he shall serve to the close of the next succeed 
ing Annual Meeting. Officers shall serve fro; 
the close of the Annual Meeting when elect; 
until the close of the next Annual Meeting 
and all officers shall serve in any case unt 
their successors are elected and qualified 
majority vote of those voting shall be requir 
to elect, and if no candidate receives a major 
ity vote on the first ballot, the candida 
receiving the smallest number of votes shal 
be dropped after each ballot in succession unt 
a majority vote is obtained. 


Article III (By-Laws) 
addition) 

9. To appoint each year a representative 
the Governing Council of the American Pu 
lic Health Association, in accordance wit! 
Article III, Paragraph A, Item 6, of the Con 
stitution of the American Public Healt! 
Association 
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PRELIMINARY PROGRAM OF THE SIXTY-FIRST 
ANNUAL MEETING 


AMERICAN PUBLIC HEALTH ASSOCIATION 


Washington, D. C., October 24—27, 1932 


HE Annual Meeting Program Committee presents the preliminary 

fro of the scientific sessions of the Sixty-first Annual Meeting 
the American Public Health Association and information concerning 
etings of related organizations. 

Scientific trips are listed on page 944. The next issue of the JoURNAL 

give details regarding entertainment. 

‘he complete program of the Institute on Health Education to be held 
tober 22, 23, and 24, will be found on pages 971-972. 

Since the following program cannot be considered definite in every 
spect now, delegates are urged to consult the Final Program, available 
t the Registration Desk in the Willard Hotel at the time of the meeting. 
\ll meetings, unless otherwise stated, will be held in the Willard Hotel. 


Monday, 9:30 A.M. 
HEALTH OFFICERS 
First Session--Small Ball Room 
Housing of Health Departments (Report of the Committee on Business Manage- 
ent). I. F. THompson, M.D., Commissioner of Health, Racine, Wis 


ussion. Roprert H. Ritey, M.D., State Commissioner of Health, Baltimore, Md 
ind Jonn P. Korner, M.D., Commissioner of Health, Milwaukee, Wis 


Vital Statistics and the Health Officer. Gerorcre B. L. Arner, Pu.D., Columbia 
University, New York, N. Y. 
Discussion. Sutrtey W. Wynne, M.D., Commissioner of Health, New York, N. Y 


Heart Disease and Public Health. Atrren FE. Conn, M.D., The Hospital of the 
Rockefeller Institute for Medical Research, New York, N. \ 

Discussion. Cuartes F. Witinsxy, M.D., Deputy Commissioner, Child Hygiene 
Division, Department of Health, Boston. Mass 


Getting Good Spirit in a Health Department Staff. E. T. Haniey, M.D., Seattle, 
Wash. 


VITAL STATISTICS 
First Session—Gridiron Room 


Report of the Committee on Registration Affairs. Chairman, T. F. Murpny, 
M.D., Chief Statistician for Vital Statistics, Bureau of the Census, Washington, D. C 
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Monday, 9:30 A.M. 
VITAL STATISTICS (Cont.) 
First Session—-Gridiron Room 


The County Health Officer and Vital Statistics. F. M. Recister, M.D 
tor of Public Health, Goldsboro and Wayne County, Goldsboro, N. C. 


Precaution When Filing Deferred Certificates. Srewart G. THompson, J) PH 
Director, Division of Vital Statistics, State Board of Health, Jacksonville, Fla 


The Occurrence, Physical Signs, and Significance of Pulmonic Systolic Mur- 
murs in Adolescent Boys. Jerome Meyers, M.D., Department of H 
New York, N. ¥ 


A Study of Resident Tuberculosis Mortality in New York State. E:iz) 
Parkuurst, Senior Statistician, Division of Vital Statistics, State Departmer 


Health Albany N Y 


Report of the Committee on Forms and Methods of Statistical Practice 
Chairman, A. W. Hepricn, Sc.D., Associate in Biostatistics, School of Hygien 
Public Health, Johns Hopkins University, Baltimore, Md 


INDUSTRIAL HYGIENE 
First Session—Cabinet Room 


The Possibilities of Industrial Medical Service. C.-E. A. Winstow, DrPH 
Chairman, Industrial Hygiene Section, Yale University, New Haven, Conn 


Lead Poisoning Legislation. Freperick L. Horrman, LL.D., Prudential Insura 
Company of America, Newark, N. J 
Discussion. Sir Tuomas Otiver, Newcastle upon Tyne, England 


Studies in Lead Excretion. Ropsert Kenor, M.D., College of Medicine, Cin 
nati, O 


Prevention of Lead Poisoning in Industry. Grorce H. Genrmann, MD 
Wilmington, Del 


The Relative Susceptibility of Men and Women to Occupational Diseases 
Carey P. McCorp, M.D., Health Conservancy Laboratories, Cincinnati, O. 


CHILD HYGIENE 
First Session Large Ball Room 
Research Session 


Social and Economic Factors Influencing the Use of Preventive Medical 
Service for Preschool Children. Manew Derryserry, Research Assistant, Com 
mittee on Medical Care for Children, White House Conference on Child Healt 
and Protection, New York, N. Y 


A Suggested Method of Computing and Standardizing the Maternal Mortality 
Rate. Jj. Lowrie, M.D., Adjunct Attending Obstetrician, Manhattan 
Maternity Hospital Dispensary, New York, N. Y 


Sleep Patterns of Children. Samuer Rensuaw, Puw.D., Associate Professor, Ex 
perimental Psychology, College of Education, Ohio State University, Columbus, O 
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vy. 9:30 A.M. 


CHILD HYGIENE (Cont.) 
First Session—-Large Bail Room 


Outcomes from a Study of the Effects of School Health Programs on 
dren. Raymonp Franzen, Px.D., Research Director, School Health Study, 
can Child Health Association, New York, N. Y. 


S 


lay, 12:15 P.M. 
PUBLIC HEALTH EDUCATION 


Luncheon Session—Fairfax Room 
HEALTH BULLETINS 


neg BertRAND Brown, Director, Division of Publications, Milbank Memorial 


nd, New York, N. Y. 


1at Health Departments Do About Health Education. Jonn Hatt, American 
iblic Health Association, New York, N. Y. 


PUBLIC HEALTH NURSING 


Luncheon Session—Rose Room, Washington Hotel 


Vonday, 2:30 P.M. 
FOOD AND NUTRITION 
First Session—Cabinet Room 


Preservatives in Fruit Products. H. M. Lancaster, Chief Dominion Analyst, 
Department of Pensions and National Health, Ottawa, Ont 


Dehydration of Foods. Prorressor Samvuet C. Prescott, Department of Biology 
ind Public Health, Massachusetts Institute of Technology, Cambridge, Mass 


Health Value of Fruit Juice Beverages. Water H. Eppy, Pa.D., Teachers Col- 
lege, Columbia University, New York, N. Y. 

Nutritive Value of Cranberries. Cart R. Ferriers, Pu.D., Massachusetts State 
College, Amherst, Mass. 


Report of the Committee on Cereals and Their Products. Chairman, F. C 
BLanck, Pu.D., U. S. Bureau of Chemistry and Soils, Washington, D. C 


Report of the Committee on Nutritional Problems. Chairman, PROFESSOR 
Henry C. SHermMan, Department of Chemistry, Columbia University, New York, 
N. Y. 


The Bacterial Content of Frosted Hamburg Steak. Lawrence P. Geer, and 
ErNEsT Situ, Birdseye Laboratories, Gloucester, Mass 


A New Syndrome Produced by Oxidizing Fat in the Diet. Dorornmy V 
Wuippte, M.D., Pediatric Department, University of Pennsylvania, Philadelphia, Pa. 
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Monday, 2:30 P.M. 


PUBLIC HEALTH NURSING 


First Session—-Rose Room, Washington Hotel 


(Continuation of Luncheon Session) 


Childhood Tuberculosis. Evcene L. Orr, M.D., The Henry Phipps Institute 
Philadelphia, Pa. 
Discussion: 
Health Officer. R. M. Arwater, M.D., Dr.P.H., 
Cattaraugus County Health Department, Olean, N. Y. 
School Physician. L. W. Cuitps, M.D., Supervisor, Health Service, Bureau 
Physical Welfare, Board of Education, Cleveland, O 
Public Health Nurse. Vroret Honcson, R.N., Assistant 
Organization for Public Health Nursing, New York, N. Y 


Commissioner of Health. 


Director, National 


General Discussion. 


EPIDEMIOLOGY 


First Session—Sun Room, Washington Hotel 


Epidemiological Methods in the Control of Syphilis and Gonorrhea. Witttam 
Munson, M.D., State Department of Health, Albany, N. Y. 


Typhus-Spotted Fever in Maryland. Rosert H. Riey, M.D., State Health 
Officer, and C. N. Hatumay, M.D., State Department of Health, Baltimore, Md 


The Epidemiology of the Typhus-Spotted Fever Group in the Eastern Part 
of the United States. A. Rumreicn, M.D., P. A. Surgeon, U. S. Public Healt! 
Service, Washington, D. C. 


The Neutralization of Poliomyelitis Virus by the Serum of Liberian Negroes. 
N. Paut Hupson, M.D., and Epowin H. Lennette, Department of Hygiene and 
Bacteriology, University of Chicago, Chicago, Ill 


The Epidemiology of Complications of Smallpox Vaccination. 


CHARLES E 
ArmstTroNG, M.D., Surgeon, U 


S. Public Health Service, Washington, D. C 


An Analysis of New York State Typhoid Carrier Control. Herman F. Senet 


NER, M.D., Dr.P.H., and Frank E. Coucnitn, M.D., Dr.P.H., State Department 
of Health, Albany, N. Y. 


PUBLIC HEALTH EDUCATION 


First Session—Large Ball Roem 


HEALTH MOTIVATION 


What to Believe. R. M. Arwarer, M.D., Dr.P.H., 


Commissioner of Health, 
Cattaraugus County Health Department, Olean, N. Y 


Principles of Motivation. Brenyamin C. Gruensperc, New York, N. Y., and E. S$ 


Rosinson, M.D., Px.D., Professor of Psychology, Institute of Human Relations, 
Yale University, New Haven, Conn. 
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2:30 P.M. 


LABORATORY 
Session 14*—Medical Sub-Session—Fairfax Room 
Anna W. WitutaMs, M.D., Vice-Chairman, Laboratory Section. 
Business (In Session 1B*). 


A Study of Lobar Pneumonia in Massachusetts: Methods and Results of 

Pneumococcus Type Determination, 1931-1932. Roperick Herrron, M.D., 

Fiorence M. Vartey, Pneumonia Study and Service, Department of Public 
Boston, Mass. 


A Test for Reaction-Producing Substances in Concentrated Antipneumococcic 
Serum. L. A. Barnes, Pu.D., Antitoxin and Vaccine Laboratory, State Depart- 
of Public Health, Boston, Mass. 


A Test for the Value of Antipneumococcus Serum in Rabbits. Kenneta Goop- 
Pu.D., The Hospital of the Rockefeller Institute for Medical Research, New 

An Experimental and Clinical Comparison Between Convalescent Serum and 


Non-Convalescent Serum in Poliomyelitis. Maurice Bropir, M.D., Depart- 
t of Bacteriology, McGill University, Montreal, Que 


Properties of Blood Serums Reactivating Completely Neutralized Meningo- 
coccus Toxic Substances. Grecory SHwartzMaANn, M.D., Laboratories of the 
int Sinai Hospital, New York, N. Y. 


[he Shwartzman Phenomenon: Factors Complicating Its Use in Testing 
Antimeningococcic Serums. ANNA M. Parsst ard Sara E. Brannam, Pu.D., 
tional Institute of Health, Washington, D. C 


Titration of the Neutralizing Potency of Antimeningococcus Serum by the 
Phenomenon of Local Skin Reactivity. Grace Sickies, Division of Labora- 
ries and Research, State Department of Health, Albany, N. Y. 


LABORATORY 
Session 1B *—Sanitation Sub-Session—Gridiron Room 
SYMPOSIUM ON STANDARD METHODS 
esiding: M.H. McCrapy, Chairman, Laboratory Section. 


ion Business. 


Some Proposed Procedures for the Presumptive Test in the Determination 
of the Coli-Aerogenes Group in Water. C. T. Butterrie.p, U. S. Public Health 
Service, Cincinnati, O. 

Standardization of the Wassermann Test and Allied Procedures. RuvutH 
GILBERT, M.D., Division of Laboratories and Research, State Department of Health, 
Albany, N. Y 


Report of the Committee on Standard Methods. Chairman, R. G. Perxtns, 
M.D., Wakefield, R. I. 
Shellfish Analysis and the Problems Involved. Freperick P. Gornam, Brown 


University, Providence, R. I 


* Session 1A—Medical Sub-Session in Fairfax Room, and Session 1B-—Sanitation Sub-Session in 
Gridiron Room, meeting concurrently. 


Deer racraranmnw occ 
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Monday, 2:30 P.M. 
LABORATORY (Cont.) 


Session 1B *—-Sanitation Sub-Section—-Gridiron Room 


Standardization of Diagnostic Procedures and Reagents: 


The Bacteriology of the Intestinal Pathogens. Leon C. Havens, M.D 
Department of Health, Montgomery, Ala 


Stat 


Agglutination in the Diagnosis of Enteric Disease. Rutn Gusert, MP 
and Marian B. Coteman, Division of Laboratories and Research, State Depart 
ment of Health, Albany, N. Y 


Standardization of Diagnostic Reagents. Jonn F. Norton, PxD., 


Depart 
ment of Health, Detroit, Mich 


Discussion 


Open Forum on Bacteriological Methods for Milk Analysis. Roser S. B; 
Pu.D., New York State Agricultural Experiment Station, Geneva, N. Y 


Discussion opened by N. J. Hout, Bureau of Milk Sanitation, State Department 
Health, Albany, N. Y. 


* Session 1A—Medical Sub-Session meeting concurrently in Fairfax Room 


PUBLIC HEALTH ENGINEERING SECTION AND CON- 
FERENCE OF STATE SANITARY ENGINEERS 


Joint Session 


Small Ball Room 


Report of the Joint Committee on Rural Sanitation. Chairman, H. B. Hom™ 
Sanitary Engineer, U. S. Public Health Service, San Francisco, Calif. 


Sanitation of Bathing Places (Report of the Joint Committee on Swimming Pi 
ind Bathing Places) Chairman, W. J. Scort, Director, Bureau of Sanita 
Engineering, State Department of Health, Hartford, Conn. 


High Temperature—Short Time Pasteurization (Combined Report from Conte 
ence Committee on Milk Sanitation ahd Section Committee on Milk Supply 


Chairman, C. A. Hotmoutst, Director, Division of Sanitation, State Department o 
Health, Albany, N. Y 


Chemistry of Chlorination. Dr. Franz C. Scumerkes, Assistant Director of R 
search, Wallace and Tiernan Company, Newark, N. J. 


Monday, 6:30 P.M. 
PUBLIC HEALTH EDUCATION 


Dinner Session—Fairfax Room 


Closed session—for Fellows and members of the Section only 


Section Business 
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P.M. 
FIRST GENERAL SESSION 
Large Ball Room 


In tion. Ricut Reverenp James E. Freeman, Bishop of Washington 


A sses of Welcome. 
im C. Fowrer, M.D., Health Officer of the District of Columbia, and Chair- 


, of the Local Committee. 
LyMAN Wizsur, M.D., Secretary of the Interior. 

ruer H. Reicnecperrer, President, Board of Commissioners, District of 
imbia 

of the President of the American Public Health Association. 
1. Dustin, Pu.D., Third Vice President and Statistician, Metropolitan Life 
nce Company, New York, N. Y. 


Address 


n and Dancing. 


day, 9:30 A.M. 
LABORATORY 
Session 2A*—Medical Sub-Session—Fairfax Room 
iding: ANNA W. WittiaMs, M.D., Vice Chairman, Laboratory Section. 


Laboratory Diagnosis of Tuberculosis Using Vitamin Deficient Animals. 
‘MES STevENS Stmmons, M.D., Department of Bacteriology, U. S. Army Medical 
hool, Washington, D. C. 


Study of Rocky Mountain Fever (Eastern Type) in Tennessee. WILLIAM 
ereR, M.D., Division of Laboratories, State Department of Public Health, 
Nashville, Tenn. 


he Laboratory Diagnosis of Typhus Fever and Spotted Fever. L. F 
Bapcer, M.D., National Institute of Health, Washington, D. C 


A Bacteriological Study of Dysentery in Henrico County, Va. G. Foarp 
McGuinnes, M.D., A. L. MacLean, M.D., and Forrest Spinpbie, State and County 
Departments of Health, Richmond, Va. 


Laboratory Diagnosis of Relapsing Fever and of Rat Bite Fever. EpWARD 
Francis, M.D., National Institute of Health, Washington, D. C 


Laboratory Aids in the Diagnosis and Serum Therapy of Pneumococcus 
Pneumonia. A.sert B. Sasixn, M.D., Department of Bacteriology and Im- 
munology, New York University and Bellevue Hospital Medical College, New York, 

Rheumatic Diseases and Sore Throat with Reference to Hemolytic Strep- 
tococci. I. Prot, M.D., and D. J. Davis, M.D., College of Medicine, University of 
Illinois, Chicago, Il 


Che Adjustment of the Hydrogen Ion Concentration of Loeffler’s Medium 
for the Diagnosis of Diphtheria. C. A. Stuart, Pu.D., Frepertck P. Gornam, 
d R. M. Prxe, Biological Laboratory, Brown University, Providence, R. | 


Value of Culture Tests in the Diagnosis of Diphtheria. H. M. Harrizip, M.D, 
ind A. G. Mann, Bureau of Laboratories, Department of Health, New York, N. \ 


* Session 2B--Sanitation Sub-Session meeting concurrently in T-Room, Washington Hotel 
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Tuesday, 9:30 A.M. 
LABORATORY 


Session 2B *—Sanitation Sub-Session—T-Room, Washington Hotel 


Presiding: M.H. McCrapy, Chairman, Laboratory Section. 


The Relation of the Actinic Intensity of Sunshine to Minimal Wave Length. 
Geratp L. Hoert, and Frances DeYounc, Bureau of Laboratories and Research 
Department of Health, Chicago, II 


Certain Relationships of Leucocytes and Streptococci to Mastitis. G. |] 
Hucker, Pu.D., New York State Agricultural Experiment Station, Geneva, N. y 


Bacteriological Milk Analysis: New York State’s Supplement to “ Standard 
Methods.” F. L. Scuacut, Pu.D., and A. H. Rosertson, Pu.D., State Depart ment 
of Agriculture and Markets, Albany, N. Y 


Standard Methods of Examining Powdered Milk and Its Allied Products. 
P. S. Prickett, Pu.D., Mead Johnson & Company, Evansville, Ind. 


A Study of Bacteriological Methods of Testing and Means of Disinfecting 

Water with Chlorine, with Particular Reference to Swimming Pool Water. 
W. L. Matitmann, Department of Bacteriology, Engineering Experiment Station 
Michigan State College, East Lansing, Mich., and Witiiam H. Cary, Jr., Depart 
ment of Health, Detroit, Mich 


The Treatment of Water by Colloidal Silver, Silver Nitrate, and Certain 
Silvered Materials. James Grssarp, Laboratory of Hygiene, Department 
Pensions and National Health, Ottawa, Ont 


Present Status of Handling Water Samples and Comparison of Bacteriologi- 
cal Analyses Under Varying Temperature and Holding Conditions with 
Special Reference to the Direct Method. Exrrena L. Catpwetri and Leann 


W. Parr, Pu.D., Field Research Laboratory, State Department of Health, Andalusia 
Ala 


* Session 2A—Medical Sub-Session meeting concurrently in Fairfax Room 


PUBLIC HEALTH ENGINEERING AND INDUSTRIAL 
HYGIENE SECTIONS 


Joint Session 


Small Ball Room 


SYMPOSIUM ON HYGIENE 


Sunlight and Health. Haven Emerson, M.D., Department of Public Health 
Administration, Columbia University, New York, N. Y 


Loss of Actinic Sunshine as a Health Problem of Cities. Fren O. Tonney, 


M.D., Assistant Commissioner in Charge of Research, Department of Health, Chicago 
Ill 


On the Bacterial Behavior of Air. W. F. Wetts, Harvard Engineering School, 
Cambridge, Mass 


Air Conditioning with Relation to Comfort, Health and Efficiency. Emery R 
Hayvuvurst, M.D., Pu.D., Consulting Industrial Hygienist, Columbus, O 


The Scientific Basis of Ventilation Standards. 
Pu.D., Yale University, New Haven, Conn 
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HILD HYGIENE AND PUBLIC HEALTH NURSING 
SECTIONS AND AMERICAN ASSOCIATION OF 
SCHOOL PHYSICIANS 
nt Session—Large Ball Room, Gridiron Room, and Cabinet Room 


Wittiam A. Howe, M.D., State Medical Inspector of Schools, and 
iry, American Association of School Physicians, Albany, N. Y 


Round Table Discussions 
Three Separate Subjects Each in a Room 


Relative Merits of Three School Dental Programs as Outlined by Dr. Alfred 
Walker at the Montreal Meeting of the American Public Health Association. 
ip Leader. Grorce H. Wanovet, D.D.S., Supervisor, Bureau of Public Relations, 

rican Dental Association, Chicago, III. 


he Functions of the School Physician, Nurse, Teacher, and Principal in a 
School Health Program. Group Leader. Harrier Futmer, R.N., Supervisor, 
ral Nurses, Cook County, Chicago, III. 


Community Responsibility for Medical Service to Infants and Preschool 
Children. Group Leader. Donato B. ArmMstronc, M.D., Third Vice President, 
Metropolitan Life Insurance Company, New York, N. Y. 


neral Summary in Large Ball Room. 


PUBLIC HEALTH EDUCATION 
Second Session—Rose Room, Washington Hotel 
CLINIC ON PRINTED MATTER 


Clinician—H. E. M.D., Director, Health Education, National 
luberculosis Association, New York, N. Y., assisted by RaymMonp S. PATTERSON, 
Pu.D., Life Conservation Service, John Hancock Mutual Life Insurance Company, 
Boston, Mass. 


Tuesday, 12:15 P.M. 
INDUSTRIAL HYGIENE 


Luncheon Session—Fairfax Room 
Address. Sir Tuomas Otiver, Newcastle upon Tyne, England 
Reports of Committees. 


Rehabilitation of the Industrial Disabled (Motion Picture) 


CHILD HYGIENE 


Luncheon Session—Small Ball Room 
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Tuesday, 2:30 P.M. 


VITAL STATISTICS 


Second Session—Gridiron Room 


Section Business 


Report of the Committee on Registration of Births of Illegitimate ang 
Adopted Children. Chairman, Sue_pon L. Howarp, State Registrar, State p, 
partment of Health, Springfield, Ill. 


Public Health in Porto Rico. Manuet A 


Perez, Chief, Bureau of Vita! Sta 
tistics, Department of Health, San Juan, P. R. 


The Vital Statistics of the United States 1900-1930: 
Water F. Wiitcox, Px.D., 


versity, Ithaca, N. Y. 


A Preliminary Study 
Professor of Economics and Statistics, Cornel! U; 


A Study of Mortality by Census Tracts in Cincinnati. FrLoyp P. ALLex, MD 
Associate Secretary, Public Health Federation, Cincinnati, O. 


A Code for Indexing Statistical Tables. A. W. Hepricu, Sc.D., Associat: 


Biostatistics, School of Hygiene and Public Health, Johns Hopkins University 
Baltimore, Md 


Seasonal Distribution of Whooping Cough for Periods of 
Incidence. 


High and Low 
Gatus E. Harmon, M.D., Department of Hygiene and Bacteriol 
School of Medicine, Western Reserve University, Cleveland, O. 


EPIDEMIOLOGY 


Second Session—Fairfax Room 


A Study of 1300 Deaths from Measles. FE. S. Goprrey, Jr. M.D., Director 
Division of Communicable Diseases, State Department of Health, Albany, N. \ 
Epidemic Influenza: A Comparison of Symptomatology as Observed in 
Major and in a Minor Epidemic. J. A. Dovtt, M.D., and Anna Banke, D 
partment of Hygiene and Bacteriology, Western Reserve University, Cleveland, 0 


Diphtheria Studies in Detroit. Henry F. Vaucuan, D.P.H., Commissioner o 
Health, and Don W. Gupaxunst, M.D., Department of Health, Detroit, Mich 


The Risk of Persons in Familial Contact with Pulmonary Tuberculosis. 


W. H. Frost, M.D., School of Hygiene and Public Health, Johns Hopkins Uni 
versity, Baltimore, Md. 


The Results of a Survey of Trachoma Incidence in Tennessee and the Pro- 

gram of Accomplishment to Date. P. E. Faep, M.D., Trachoma Field Tech 
nician, State Department of Health, Nashville, Tenn., and C. E. Rice, M.D., P. A 
Surgeon, Trachoma Prevention, U. S. Public Health Service, Rolla, Mo. 


MENTAL HYGIENE 


Special Session 


Large Ball Room 


Presiding: Cuaries F 


Witinsky, M.D., Deputy Commissioner, Child Hygiene 
Division, Department of Health, Boston, Mass. 


Mental Health of the Preschool Child. Ira S. Wire, M_D., 


Assistant Pediatrician, 
Mount Sinai Hospital, New York, N. Y 


Mental Health of the School Child. Estuer Ricuarps, M.D., Associate Professor 
of Psychiatry, Johns Hopkins Hospital, Baltimore, Md. 


— = 
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30 P.M. 
MENTAL HYGIENE (Cont.) 


Special Session—Large Ball Room 


Me Health of the Adolescent. Wiztiam A. Wurte, M.D., President, Institute 
nd tal Hygiene, Washington, D. C. 
Su ization, CLrarence M. Hincxs, M.D., General Director, National Com- 


or Mental Hygiene, New York, N. Y. 


I \im and Accomplishments of a Health Center Mental Hygiene Program. 
ru Apamson, M.D., Psychiatrist, Bellevue-Yorkville Health Demonstration, 


y York, N. Y 


PUBLIC HEALTH ENGINEERING 
First Session—Small Ball Room 
Business. 


rt of the Committee on Fellowship and Membership. Chairman, Linn H 
w, Editor, Water Works and Sewerage, New York, N. Y. 


rt of the Committee on Public Health Engineering Manual. Chairman, 
k E. GorMAN, Engineer of Filtration, Department of Public Works, Chicago, 


SYMPOSIUM ON AIR HycIENE (Continued) 
e Effects of Air Contaminants on the Natural Light of Cities. H.B. Metter, 
|, and Mary E. Warca, Industrial Fellow, Air Pollution Investigation, Mellon 
titute of Industrial Research, Pittsburgh, Pa. 


Aerial Nuisances from the Refining and Burning of Petroleum Oils as a 
Public Health Problem. Srepuen DeM. Gace, Consulting Engineer, Providence, 
I 
ion. Epwarp Wricnt, Sanitary Engineer, State Department of Health, 
Boston, Mass. 


Smoke Abatement at Low Cost. Morris M. Coun, Sanitary Engineer, Depart- 
ent of Public Works, Schenectady, N. Y. 
Noise and Its Relation to Health. Epwarp F. Brown, Director, Noise Abate- 
ment Commission, New York, N. Y. 


Progress Report of the Committee on Noise. Chairman, C. R. Cox, Assistant 
Sanitarian, State Department of Health, Albany, N. Y. (To be presented by title 
only.) 


FOOD AND NUTRITION 
Second Session—Cabinet Room 
Report of the Committee on Fish and Shell Fish. Chairman, Atsert C. Hunter, 
Pu.D., U. S. Food and Drug Administration, Washington, D. C. 
lhe Vitamin Content of the Water Soluble Portion of Milk. R. C. BENDER, 
Pu.D., and Georce C. Suppier, Pa.D., Research Laboratories, The Dry Milk Com- 
pany, Bainbridge, N. Y. 
Fumigation of Foodstuffs: Public Health Aspects of an Increasing Commer- 
cial Practice. C. L. Wiitiams, M.D., Senior Surgeon, U. S. Public Health Service, 
Washington, D. C. 


Metals and Their Relation to Public Health. C. N. Myers, M.D., and Divn- 
rorD Turone, M.D., New York Skin and Cancer Hospital, New York, N. Y. 
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Tuesday, 2:30 P.M. 


FOOD AND NUTRITION (Cont.) 


Second Session—Cabinet Room 


Health Hazards Involved in the Spraying of Fruits and Vegetables 
Freperick B. Fiinn, Pu.D., Associate Professor of Physiology, Columbia Uniy, 
sity, New York, N. Y. 


Report of the Committee on Meat and Meat Products. Chairman, P, 
Howe, Pu.D., U. S. Bureau of Animal Industry, Washington, D. C. 


Comparative Nutritional Values of Oysters and Beef Liver and Other Dietary 
Supplements in Certain Dietary Deficiency States in Chickens. H.D. Peas; 
M.D., Pease Laboratories, New York, N. Y 


Nutrition and the Present Economic Situation. Dr. Lyp1a J. Ropers, | 


man, Department of Home Economics and Household Administration, Univ: 
of Chicago, Chicago, Ill. 


Tuesday, 6:30 P.M. 


PUBLIC HEALTH ENGINEERING 


Joint Dinner—Small Ball Room 


Public Health Engineering Section and Conference of 


State Sanitary Engineers 
Annual Engineers’ Stag Dinner Party. 


TRAINING AND PERSONNEL 


Dinner Session—Fairfax Room 


Presiding: Cratrr E. Turner, Dr.P.H., Chairman, Committee on Training and 
Personnel, Massachusetts Institute of Technology, Cambridge, Mass 


The Current Work of the Committee. Crair E. Turner, Dr.P.H 


Possible Coéperation with the National Board of Medical Examiners. 
W. S. Leatuers, M.D., President, National Board of Medical Examiners, School o! 
Medicine, Vanderbilt University, Nashville, Tenn 


The Public Health Nursing Profession. Littian A. Hupson, R.N., Department 
of Nursing Education, Teachers College, Columbia University, New York, N. Y 


Professionalizing Public Health. E. L. Bisnop, M.D., State Health Commissione! 
Nashville, Tenn 


Tuesday, 8:00 P.M. 


MAINTAINING HEALTH EFFICIENCY IN TIMES 
OF DISTRESS 


Special Session—Large Ball Room 


A session devoted to a description of problems precipitated on health department 
throughout the United States by the increased responsibilities and the reduced ap 
propriations of a depression period, and how those problems have been met No 
formal addresses. General discussion invited 


Presiding: Lovts I. Dustin, Pu.D., President, American Public Health Association, 
New York, N. Y 
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Wednesday, 9:30 A.M. 


LABORATORY 


Session 3 *—Medical Sub-Session—Fairfax Room 


M. H. McCrapy, Chairman, Laboratory Section. 


The Clinical Value of the Presumptive Kahn Test. Tomas Cayicas, M.D., Clin- 
ithological Laboratory, Washington, D. C. 


Choosing a Serum Test for Syphilis. Wiuttiam A. Hinton, M.D., Department of 
il Research, Boston Dispensary and Wassermann Laboratory, State Depart- 
if Public Health, Boston, Mass. 


The Serology of Syphilis from the Standpoint of the Public Health Labo- 
ry with Special Reference to Precipitation Methods. Joun A. Kortmer, 
Dr.P.H., Department of Pathology and Bacteriology, Research Institute of 

neous Medicine, Temple University, Philadelphia, Pa 


Recent Trends in Practical Luetic Serology and Their Relation to the Public 
Health Laboratory. B. S. Levine, Pxu.D., Laboratory of Public Health Insti- 
Chicago, Ill. (To be presented by title only.) 


Some Observations on the Quantitative Kahn in the Various Stages of 
Syphilis. Jouwn M. McCants, M.D., Lieutenant Commander, Medical Corps, 
ited States Navy, Norfolk Naval Hospital, Portsmouth, Va. 


[he Agglutination Reaction in the Identification of Certain Pathogenic 
Funguses. W. D. Srovatt, M.D., and Anna Busotz, State Laboratory of 
lygiene, Madison, Wis. 

Yeast-like Funguses Found on the Skin and in the Intestines of Normal 
Individuals: A Survey of One Hundred Persons. Ruopa W. Bennam, Pu.D., 
Mycologist, Laboratory for Medical Mycology, College of Physicians and Surgeons, 

lumbia University, New York, N. Y. 

Necrobacillosis—A Clinical Entity. Frepertck W. Suaw, M.D., Department of 

Bacteriology and Clinical Pathology, Medical College of Virginia, Richmond, Va 


The Effectiveness of Fungicides Upon Two Pathogenic Funguses. (Cnester 
W. Emmons, Pu.D., Laboratory for Medical Mycology, College of Physicians and 
surgeons, Columbia University, New York, N. Y. 


LABORATORY AND EPIDEMIOLOGY SECTIONS * 
Joint Session—-Large Ball Room 
SYMPOSIUM ON INCIDENCE, IDENTIFICATION AND SIGNIFICANCE 
OF BACTERIAL CARRIERS 


Presiding: Haven Emerson, M.D., Chairman, Epidemiology Section, and Anna W 
Witttams, M.D., Vice Chairman, Laboratory Section 


An Epidemiological Study of Diarrhea and Dysentery in Henrico County, Va. 
G. Foarp McGrynes, M.D., A. L. McLean, M.D., and Forrest Spinpie, State and 
County Departments of Health, Richmond, Va. 


Hemolytic Streptococcus Antigens from Throats of Normal People Com- 
pared with Those from Beginning Pneumonias and Terminal Septicemias. 
AnnA W. M.D., C. T. Guriey, B. Kutcuin and N. Stryon, Bureau of 
Laboratories, Department of Health, New York, N. Y 


* Session 3-——Medical Sub-Session, Laboratory Section, in Fairfax Room, and Joint Session of 
ratory and Epidemiology Sections in Large Bad Room, meeting concurrently 
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Wednesday, 9:30 A.M. 
LABORATORY AND EPIDEMIOLOGY SECTIONS (Cont.) 
Joint Session—Large Ball Room 


Epidemiological Significance of a Given Health Carrier Rate. Luoyn A, 
M.D., Department of Epidemiology, Harvard School of Public Health, B 
Mass. 


Carriers in Whooping Cough. Travis P. Burrovcns. M.D., Director, Bureay 
Communicable Diseases, and Epmunp K. Kure, D.P.H., Director of Laberatori, 
Cattaraugus County Department of Health, Olean, N. Y. 


Demonstration of Tubercle Bacilli in the Sputum, Feces, and Stomach 
Lavage of Suspected Tuberculous Children. Lucy Muisnvutow, Burea 
Laboratories, Department of Health, Camitte Kereszturi, M.D., New York Uni 
versity Medical College, and Davy Havuptrman, M.D., Department of Pediat 
Sea View Hospital, New York, N. Y. 

Discussion. Wit.1aM H. Park, M.D., Bureau of Laboratories, Department of Hi 
and Beta Scuicx, M.D., Pediatrician, Mount Sinai Hospital, New York, N. Y 


Serological Diagnosis of Typhoid Carriers. D.P.H., Dep 
ment of Preventive Medicine, Queen’s University, Kingston, Ont. 


A Study of Typhoid Carriers. Lioyp Arnotp, M.D., Department of Bactertol: 
University of Illinois, Chicago, II. 


* Session 3—Medical Sub-Session, Laboratory Section, meeting concurrently in Fairfax Ro 


PUBLIC HEALTH ENGINEERING 
Second Session—Sun Room, Washington Hotel 


The Sanitary and Economic Aspécts of Municipal Cleansing. Gerorce A. Sor 
Great Neck, N. Y 

Street Cleaning in Washington. T. L. Costican, Superintendent of Street Clea 
ing, City Refuse Department, Washington, D. C 


Incineration in Washington. H. P. Eppy, Jr., Metcalf and Eddy, Boston, Ma 
and J. B. Gorpon, Director of Sanitary Engineering, Engineering Department 
Washington, D. C. 


Garbage Reduction Methods. H. H. Marrnirson, Sanitary Engineer, Depart 
ment of Health, Los Angeles, Calif 
Discussion. E. E. Butrerriretp, M.D., Consulting Chemist, Forest Hills, N. 


Progress Report of the Committee on Industrial Plant Sanitation. Chairma 
F. G. Lecce, Sanitary Engineer, Department of Health, Detroit, Mich. (To 
presented by title only.) 


Purification of Beet Sugar Wastes. Max Levine, Pu.D., Department of Bac 
teriology, lowa State College, Ames, Ia. 


VITAL STATISTICS 
Third Session—Gridiron Room 


SYMPOSIUM ON VITAL STATISTICS REGISTRATION PROBLEMS 


1] 
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ry, 9:30 A.M. 
HEALTH OFFICERS 


Second Session—Small Ball Room 


He in the Philippines. M. A. DeLaney, M.D., Brigadier-General, Medical 
ment, Assistant Surgeon-General, War Department, Washington, D. C. 
; n. Don L. Griswotp, M.D., Consulting Epidemiologist, State Department of 
Albany, N. Y. 


' he Set Up, Functioning, and Administration of a Bureau of Tuberculosis in 


I 
ty of 160,000. Hersert R. Epwarps, M.D., Director, Bureau of Tuberculosis, 
tment of Health, New Haven, Conn 
, Aton S. Pore, M.D., Director, Division of Tuberculosis, State Depart- 
of Health, Boston, Mass., and Huntincton WIAs, M.D., Director, Depart- 
t of Health, Baltimore, Md. 
Physical Examination of Domestic Employees. Crartes V. Craster, M.D., 


th Officer, Newark, N. J. 
n. H. L. Axrince, M.D., Health Officer, Glynn County, Brunswick, Ga., 
D. L. Rrcnarpson, M.D., Commissioner of Health, Providence, R. | 


Health Centers. KennNetH Winpemer, Executive Officer, East Harlem Health 
nter, New York, N. Y 


INDUSTRIAL HYGIENE 
Second Session—Cabinet Room 


studies in Employee Effectiveness at the Western Electric Company. CLarr 
E. Turner, Dr.P.H., Massachusetts Institute of Technology, Cambridge, Mass. 


[he Appraisal Form for Industrial Health Service. L. D. Bristor, M_D., 
Medical Director, American Telephone and Telegraph Company, New York, N. Y 


A Comprehensive Program of Industrial Hygiene for State Departments of 
Labor and Health. Bernarp S. Coreman, Newark, N. J 


A Study Made of 2500 Girls in a Continuation School in New York City. 
Sopnte Rasrnorr, M.D., Bureau of Industrial and Adult Hygiene, Department of 
Health, New York, N. Y. 


Industrial Dermatoses. Louis Scuwartz, M.D., U. S. Bureau of Mines, Wash- 
ington, D. C. 


CHILD HYGIENE 
Second Session—Rose Room, Washington Hotel 
(Special Studies and Business Meeting) 


Infant Mortality Study in Denver. A. D. H. Kaptan, Pu.D., Director, Social 
Studies, Bureau of Business and Social Research, University of Denver, Denver, 
Colo. 


Infant Mortality Study in Cleveland. Ricnarp A. Bort, M.D., Dr.P.H., Direc- 
tor, Cleveland Child Health Association, Cleveland, O 


Report of the Committee to Study and Report on the Problem of Infant and 
Maternal Mortality. Chairman, Jutivs Levy, M.D., Consultant in Child 
Hygiene, State Department of Health, Trenton, N. J. 
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Wednesday 9:30 A.M. 
CHILD HYGIENE (Cont.) 
Second Session—Rose Room, Washington Hotel 


Report of the Committee to Study White House Conference Recommendations. 
Chairman, Harotp H. Mircnett, M.D., Staff Associate, Division of Research. 
American Child Health Association, New York, N. Y. 


Discussion 


Section Business 


PUBLIC HEALTH EDUCATION 
Third Session—Hall of Nations, Washington Hotel 
CLINic ON BROADCASTING 


Representative Programs of the Playlet, Dialogue, and Monologue Types 
will be broadcast and criticised 


Playlet Type—Frorence M. Baver, assisted by W. W. Baver, M.D., Director 
Bureau of Health and Public Instruction, American Medical Association, Chicago, Il! 


Dialogue Type—Joun L. Rice, M.D., Health Officer, and Hersert F. Hirscut 
Executive Secretary, Cancer Control Committee, Department of Health, New Haven 
Conn 

Monologue Type—Howarp W. Haccarn, M.D., Associate Professor of Applied 
Physiology, Yale University, New Haven, Conn 

Critics W. W. Peter, M.D., Dr.P.H., Cleanliness Institute, New York, N. Y., and 
Puiie G. LovcKs, Managing Director, National Association of Broadcasters 
Washington, D. C 


Wednesday, 12:15 P.M. 
DIPHTHERIA PREVENTION 
Special Luncheon Session—Small Ball Room 
Presiding: Grorce C. Runtanp, M.D., Commissioner of Health, Syracuse, N. Y 


Obstructions in the No-Diphtheria Path. Wuittiam P. Sueparp, M_D., Assistant 
Secretary, Metropolitan Life Insurance Company, San Francisco, Calif 


Toxoid Versus Toxin-Antitoxin. Witttam H. Park, M.D., Bureau of Labora 
tories, Department of Health, New York, N. Y 


Securing and Continuing Records of Immunizations Performed. Epwarp §S 
Goprrey, Jr., M.D., Director, Division of Communicable Diseases, State Department 


of Health, Albany, N. Y 


How State-wide Voluntary Health Associations Can Assist Official Agencies 
in Eradicating Diphtheria. Grorce J. Netsacn, Executive Secretary, State 
Committee on Tuberculosis and Public Health, New York, N. Y 


Discussion. Henry F. Vaucuan, D.P.H., Commissioner of Health, Detroit, Mich 
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15 P.M. 
FOOD AND NUTRITION 


Luncheon Session—Fairfax Room 


s Ad s. Criype B. ScuumaN, American Red Cross, Washington, D. C 


Business 


day, 2:30 P.M. 
PUBLIC HEALTH TEN STAR FINAL 
Special Session—Large Ball Room 
(A Symposium on the Current Work of the Ten Sections) 
Mazicxk P. Ravenet, M.D., University of Missouri, Columbia, Mo 
Address by the Presiding Officer. 


Laboratory Section—Grorce W. McCoy, M.D., Director, National Institute of 
th, Washington, D. C. 


Health Officers Section—Huntincron Wiitiams, M.D., Director, Department ot 
Health, Baltimore, Md 


Vital Statistics Section—Epwin W. Kopr, Metropolitan Life Insurance Company, 
New York, N. Y. 


Public Health Engineering Section—Aset Woman, Chief Engineer, State De 
irtment of Health, Baltimore, Md 


Industrial Hygiene Section—Atice Hamitton, M.D., Assistant Professor, Industrial 
Medicine, Harvard School of Public Health, Boston, Mass 


Food and Nutrition Section—Proressor Henry C. SuerMan, Department of Chem 
try, Columbia University, New York, N. Y 


Child Hygiene Section—James F. Rocers, M.D., Consultant in Hygiene and 
Specialist in Health Education, U. S. Department of the Interior, Washington, D. C 


Public Health Education Section—Iaco Ga.tpston, M.D., Director, Medical Infor 
mation Bureau, New York Academy of Medicine, New York, N. Y 


Public Health Nursing Section—Heten LaMa te, R.N., Superintendent of Nurs- 
ing Service, Metropolitan Life Insurance Company, New York, N. Y 


Epidemiology Section—Haven Emerson, M.D., Department of Public Health 
\dministration, Columbia University, New York, N. Y 


Wednesday, 8:00 P.M. 
SECOND GENERAL SESSION 
Banquet—Large Ball Room 


Announcement of Awards. 


The Western Branch, American Public Health Association. Wu.Am P 
SHEPARD, M.D., Secretary, Western Branch, American Public Health Association, 


San Francisco, Calif 


Dancing 
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Thursday, 9:30 AM. 
LABORATORY 


Session 4A*—Medical Sub-Session—Gridiron Room 
SYMPOSIUM ON BACTERIAL DISSOCIATION 


Presiding Ruta Girsert, M.D., Division of Laboratories and Research 
Department of Health, Albany, N. Y 


Section Busine 


The Dissociation of Bacterium Typhosus in Its Relation to the Production of 
Anti-typhoid Vaccine. Francis B. Grinnett, M.D., Department of Bacte 
and Immunology, Harvard University Medical School, Boston, Mass 


Some Variants of Bacillus Megatherium. Grorces Knaysi, Pu.D., Departn 
Dairy Industry, Cornell University, Ithaca, N. Y 


A Study of the Reversion of Rough Variants. G. M. Mackenzie, M_D., \) 
[rons, Pu.D., and HeLen Fitzceratp, The Mary Imogene Bassett Hospital, Coo; 
town, N. Y 


Dissociation of the Large Fusiform Bacillus. Daviw T. Smitu, Dul 


University, Durham, N. C. 


Study of Variation in Erysipelas Strains. Sopuie Spicer, M.D., Bureau 
Laboratories, Department of Health, New York, N. Y. 

Discussion. StaNHore Bayne-Jones, M.D., School of Medicine and Dentistry, | 
versity of Rochester, Rochester, N. Y., and R. R. Spencer, M.D., Surgeon, Natio 
Institute of Health, Washington, D. C. 

Parasitology in Relation to Public Health. Mavurice C. Hatt, Pu.D., Zool 
cal Division, Bureau of Animal Industry, U. S. Department of Agriculture, Wa 
ington, D. C 

The Advantages of Photo-Electric Over Visual Measurements as Exemplified 


by the Photo-Electric Scopometer. Wittiam G. Exton, M.D., Laboratory and 
Longevity Service, The Prudential Insurance Company of America, Newark, N. J 


LABORATORY 


Session 4B *—-Medical Sub-Session—-T-Room, Washington Hotel 


Presiding M. H. McCrapy, Chairman, Laboratory Section 
Section Business. (In Session 4A*) 


The Antigenic Value of Commercial Diphtheria Toxoids. Levi 
Dr.P.H., Hygienic Laboratory, State Board of Health, and Heren A. Cary, M.D 


Medical Director, City Schools, Portland, Ore. 


Comparative Evaluation of Diphtheria Toxoid Preparations and Methods of 
Immunization. Joun D. Monroe, M.D., and V. K. Vorx, M.D., Oakland County 
Department of Health, Pontiac, Mich. 


The Effect of Tonsillectomy on the Schick Test and Dick Test. Wittiam 
H. Park, M.D., Bureau of Laboratories, Department of Health, Camu 
Kereszturi, M.D., New York University Medical College, and Oscar Rison, 
M.D., Fifth Avenue Hospital, New York, N. Y. 

Discussion. Beta Scuicx, M.D., Pediatrician, Mount Sinai Hospital, New York, 
N. 
* Session 4A—-Medical Sub-Session in Gridiron Room, and Session 4B—Medical Sub-Session in 

T-Room, Washington Hotel, meeting concurrently 
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LABORATORY (Cont.) 


Session 4B *—Medical Sub-Section—T-Room, Washington Hotel 


The e of Concentrated Toxoid in Immunization Against Diphtheria. 
Epwarp Bunney, Pu.D., Bureau of Laboratories, State Department ol 
Lansing, Mich. 
Stu on Bacterial Activity in Various Levels of the Intestines of Monkeys 
Dogs. G. M. Dacx, and Exizasetn Perran, Department of Hygiene and 
of ology, University of Chicago, Chicago, Ill. 
The Portals of Entry of Brucella Abortus in Guinea Pigs. C. L. Everson, 


\l., L. J. Poetma, D.V.M., A. L. Bruecxner, V.M.D., and E. M. Pickens, 
M., Department of Bacteriology and Pathology, University of Maryland, 
Park, Md. 


A Study of Opsono-Cytophagic Activity of the Blood in Brucella Infection 
| Immunity in Man. I. Forest Huppieson, D.V.M., and Howarp W. Joun- 
D.V.M., Central Brucella Station, Michigan State Experiment Station, East 

ing, Mich. 


ion 4A—-Medical -Sub-Session meeting concurrently in Gridiron Room 


HEALTH OFFICERS AND PUBLIC HEALTH NURSING 
SECTIONS 
Joint Session—Large Ball Room 


\DMINISTRATION OF PUBLIC HEALTH NURSING WORK AND THE 
RELATIONSHIP BETWEEN HEALTH OFFICER AND NURSE 


ling: Chairman Health Officers Section, Georce C. RuHLAND, M.D., Commis- 
ner of Health, Syracuse, N. Y., and Chairman Public Health Nursing Section, 

Hrren LaAMALLE, R.N., Superintendent of Nursing Service, Metropolitan Lite Insur- 
ice Company, New York, N. Y. 


Points of View of a Health Officer. Jacos C. Geicrer, M.D., Health Officer, San 
Francisco, Calif. 

Points of View of a Supervisor of Nurses. Marion W. Sweanan, Director, 
Division of Public Health Nursing, State Department of Health, Albany, N. Y. 


Points of View of a Bureau Chief. Don W. Gupaxunst, M.D., Director, School 
Health Service, Department of Health, Detroit, Mich 


Points of View of a Field Nurse. Marcaret D. Westsrook, City Nurse, Ogdens- 
burg, N. Y. 


PUBLIC HEALTH ENGINEERING 
Third Session—Fairfax Room 
Public Health Engineering Functions of City Health Departments (Report 


of the Committee on Record Forms). Chairman, 1. W. Menvetsoun, Washington, 
ed 


Chlorine in Sewage Disposal (Report of the Committee on Sewage Disposal). 
Chairman, Lancpon Pearse, Sanitary Engineer, Sanitary District of Chicago, 
Chicago, Ill. 
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Thursday, 9:30 A.M. 

PUBLIC HEALTH ENGINEERING (Cont.) 
Third Session—Fairfax Room 

The Romance of the “ Specialist” (Report of the Committee on Promotion , 
Environmental Sanitation) Chairman, V. M. Eucers, Chief Sanitary Engineer 
State Department of Health, Austin, Tex 

Taste and Odor Removal Processes (Report of the Committee on Water Supply 
Chairman, J. R. Bay.is, Physical Chemist, Department of Public Works, Chicago 
Ill. 

Occurrences of Fluorine in Water (Report of the Sub-Committee on Ground 
Water). Sub-Chairman, W. S. Jounson, State Board of Health, Jefferson Cit 
Mo. 

The Application of the Principles of Water Purification to Swimming Poo! 
Control Programs. A. H. Fiercuer, Sanitary Engineer, Department of Health 
Memphis, Tenn., and A. E. Ciarx, Associate Sanitary Engineer, State Department 
of Health, Nashville, Tenn. 

Progress Report of the Committee on Waterways Pollution. Secretur) 
L. F. Warrick, State Sanitary Engineer, State Board of Health, Madison, Wis 
(To be presented by title only ) 


PUBLIC HEALTH EDUCATION 
Fourth Session—Small Ball Room 


PARTICIPATION OF THE MEDICAL PROFESSION IN HEALTH 
EDUCATION 
Henry F. Vaucuan, D.P.H., Commissioner of Health, Detroit, Mich. 


W. W. Baver, M.D., Director, Bureau of Health and Public Instruction, Americar 


Medical! Association, Chicago, Ill 
W. S. Learners, M.D., School of Medicine, Vanderbilt University, Nashville, Tenn 


RayMonp H. Greenman, Executive Secretary, Tuberculosis and Health Associatior 


Rochester, N. Y 
Discussion Leader Ira \ Hiscock, Professor of Public Health, Yale Universit 


New Haven, Conn 


INDUSTRIAL HYGIENE SECTION AND AMERICAN 
SOCIAL HYGIENE ASSOCIATION 
Joint Session—Sun Room, Washington Hotel 
SyPHILIs: AN INDUSTRIAL PROBLEM 

Presiding: C.-E. A. Winstow, Dr.P.H., Yale University, New Haven, Conn 


Losses and Risks to Industry Attributable to Syphilis. J R. Garner, M.D, 
Chief Surgeon, Atlanta and West Point Railroad Company, the Western Railway 
of Alabama, Georgia Railroad, Atlanta, Ga 

Should the Treatment of Syphilis Be Included Under the Medical Benefit 


Arrangement of Industries? ©. H. Kissey, M.D, Director of Sanitation, 
Tennessee Coal, Iron and Railroad Company, Fairfield, Ala 


= 


Wis 


A Preliminary Report upon the Protective Value for Infants of Various Types 
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9:30 A.M. 
DUSTRIAL HYGIENE SECTION AND AMERICAN 
SOCIAL HYGIENE ASSOCIATION (Cont.) 

Joint Session—Sun Room, Washington Hotel 


AG | Plan for the Prevention and Treatment of Syphilis in Large Indus- 
Witutam F. Snow, M.D., General Director, American Social Hygiene 
ion, New York, N. Y 


ry, 12:15 P.M. 
PUBLIC HEALTH EDUCATION 
Luncheon Session—Small Ball Room 


Iaco GaLpston, M.D., Director, Medical Information Bureau, Academy of 
cine, New York, N. Y 


Mopping Up. Informal Discussion. 


rsday, 2:30 P.M. 
FOOD AND NUTRITION 


Third Session—Fairfax Room 


port of the Committee on Milk and Dairy Products. Chairman, Witiam B 
eR, Milk Inspection Association of the Oranges, Orange, N J 


ither Studies on the Growth of Cl. botulinum in Defrosted Peas. R. P 
\KA and Lawrence H. James, Pu.D., Food Research Division, U. S. Bureau ot 
emistry and Soils, Washington, D. C. 


eport of the Committee on Fruits and Vegetables. Chairman, Water H 
py, Pu.D., Teachers College, Columbia University, New York, N. Y 


SyMPOSIUM ON MILKS oF SPECIAL ANTIRACHITIC VALUE 
THEIR DEVELOPMENT AND USE 


ened by Proressor Henry C. SHerMan, Department of Chemistry, Columbia Uni- 
ersity, New York, N. Y. 


Antirachitic Activation of Milk by Direct Irradiation with Ultra-Violet Rays. 
Georce C. Suppiee, Pu.D., Director of Research, The Dry Milk Company, Bain- 
bridge, N. Y. 


Che Addition of Vitamin Concentrates to Milk. Turopore F. ZuKer, Pu.D., 
\ssistant Professor of Pathology, Columbia University, New York, N. Y. 


of Vitamin D Fortified Milk as Compared with Protective and Curative 
Experiments in Rats. Joun M. McK. M.D., Josepn Strokes, Jr., 
M.D., Dororny V. WurppLe, M.D., Pediatric Department, and Joun Erman, M.D., 
\ssociate Pathologist, Medical School, University of Pennsylvania, Philadelphia, Pa 


The Réle of Activated Milks in the Anti-Rickets Campaign. A.rrep F. Hess, 
M.D., New York, N. Y. 


= 
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Thursday, 2:30 P.M, 
VITAL STATISTICS 


Fourth Session 


Gridiron Room 


Report of the Committee on Proper Allocation of Records. Chairman, |. \ 


DePorte, Px.D., Director, Division of Vital Statistics, State Department of He alt} 
Albany, N. Y 


Biometric Studies on United States Army Officers: Somatological Norms ip 
Disease. Lowe. J. Reep, Pxu_D., Department of Biostatistics, School of Hygien, 
and Public Health, Johns Hopkins University, Baltimore, Md 

Discussion. J. V. DePorte, Pu.D., Director, Division of Vital Statistics, State Depar 
ment of Health, Albany, N. Y. j 


More Uniformity and Reliability in Records. Harotn B 
demiologist, Department of Health, Harrisburg, Pa 


Woop, M.D., Epi 


An Original Method of Computing the Probable Approximate Number of 
Chronic Typhoid Carriers in the State of Maine. Wu.Am L. Hott, MD 


Director, Division of Communicable Diseases, Department of Health and Welfare 
Augusta, Me 


Report of the Committee to Codperate with the National Safety Council in 
Preparing Forms for Additional Information Regarding Accidents. Chair 


man, W. Tuurser Faces, Sc.D., State Registrar, State Board of Health, Mont 
gomery, Ala 


CHILD HYGIENE 


Third Session 


Small Ball Room 


NEW AND INTERESTING DEVELOPMENTS IN THE CHILD HEALTH FIELD 


Estimation of the Effectiveness of Child Health Programs in Ontario by 
Survey Methods. Joun T. Puatr, M.B., D.P.H., Director, Division of Child 
Hygiene, Provincial Department of Health, Toronto, Ont 


A Report on Handwashing Facilities in Public Schools. 


Satty Lucas JEAn, 
Health Consultant, New York, N. Y 


A Plan for Promoting More Accurate Records of Infant Hygiene Work 


C. A. Sarcent, M.D., Director, Division of Child Hygiene, State Board of Health 
Dover, Del 


Practical Parental Education. Rosamonp Prarcer, R.N., Supervisor, Child De 
velopment and Parental Education, Board of Education, Syracuse, N. Y 


The Part the Laity Plays in a Rural Child Health Program. Exima Roop, R.N 
Director of Health Education, Children’s Fund of Michigan, Detroit, Mich. 


The Denver Plan of Parental Education. Jessie I. 


LuMMIs, Executive Secre 
tary, Denver Tuberculosis Society, Denver, Colo 


innouncement Louise SrrRACHAN, Director, Child Health 
Tuberculosis Association, New York, N. Y. 


Education, Nationa! 


INDUSTRIAL HYGIENE 


Third Session 


Cabinet Room 


In Re Silicosis. Jacos Gotpperc, Pu.D., New York Tuberculosis and Health 
Association, New York, N. Y. 


- —_ 
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2:30 P.M. 
INDUSTRIAL HYGIENE (Cont.) 


Third Session—Cabinet Room 


Health, T y of Organic Fluorides. Wituiam P. Yant, M.D., U. S. Bureau of Mines, 
gh, Pa. 
FMS in Experimental Data in Acute Silicosis. Rate Pomeranz, M.D., Radiologist, 
Ay gien losis Division, Department of Health, Newark, N. J. 
Jepart Pathology Attending Asphyxia from Carbon Monoxide and Atmospheres 
Deficient in Oxygen. R. R. Savers, M.D., U. S. Bureau of Mines, Washing- 
p. C. 
«pl 
I Effect of Talc on Workers. W. C. Dreesen, M.D., Assistant Surgeon, U. 5 
Health Service, Washington, D. C. 
er of 
MD 
Har INSTITUTE ON HEALTH EDUCATION 
il in Under the Auspices of the Public Health Education Section 
and (he purpose of the Institute is to provide instruction in the content and 
hodology of Health Education to a limited number of persons actively 
iwed in Health Education. 
\ctive Health Education workers in official departments of health 
te, county and city—and in voluntary agencies are invited to enroll. 
Health officers and directors of health organizations are urged to send 
the Institute the individuals responsible for Health Education activities 
their units. 
y (he registration fee is $5.00. Write the Association office for enroll- 
id ent blanks. 


Saturday, October 22, 9.00 A.M .—12.00 
HEALTH EpUCATION INSTRUMENTS 


(iscussion of the instruments employed in Health Education ; pamphlets, 
weekly and monthly publications and bulletins, charts, posters, health 
ilks and radio talks; their special utility and their limitations. 
Discussion Leader: Evart G. Routzaun, Russell Sage Foundation, 
New York, N. Y. 
Discussers: BERTRAND Brown, Director, Division of Publications, Mil- 
bank Memorial Fund, New York, N. Y., and W. W. Perer, M.D., 
Cleanliness Institute, New York, N. Y. 


Saturday, October 22, 2.00 P.M.—5.00 P.M. 
SOURCES OF INFORMATION 


(he responsibility of the health educator for the authenticity of his 

aterial. How to go about securing dependable information to present 
mn the items selected, to the indicated audiences, and through the preferred 
mediums. Tapping authoritative sources. The codperation of the medical 


profession. 


Procraw 973 


4, 


AMERICAN JOURNAL OF PuBLIC HEALTH 


INSTITUTE ON HEALTH EDUCATION (Cont.) 
Saturday, October 22, 2.00 PM.—5.00 P.M. 
SOURCES OF INFORMATION 


Discussion Leader: Ira V. Hiscock, Yale University, New Haven, Con, 
Discusser: E. Turner, Dr.P.H., Massachusetts Institut 
lechnology, Cambridge, Mass. 


Sunday, October 23, 9.00 A.M .—12.00 
BUILDING PROGRAMS 


How to formulate a program of Health Education suitable to the com 
munity. How to determine the allocation of staff, money and effort 
This problem will be considered from the viewpoint of both the oificia 
agency, that is, the department of health, and of the voluntary agencies 
Discussion Leader: RayMonpb H. Patterson, Pu.D., Life Conservativ; 
Service, John Hancock Mutual Life Insurance Company, Boston 
Mass. 
Discusser: Ira V. Hiscock, Yale University, New Haven, Conn. 


Monday, October 24, 9.00 A.M.—12.00 


PROGRAM EXECUTION 


rhe avenues through which the program might be formulated; the popu 
lation at large, special groups, schools, primary and secondary, teache 


training organizations, work shops and work places, commercial organ 


izations, etc. 
Discussion Leader: W. W. Bauer, M.D., Director, Bureau of Health 
and Public Instruction, American Medical Association, Chicago, | 
Discussers: Grorce C. RUHLAND, M.D., Commissioner of Healt 
Syracuse, N. Y., and Evart G. RoutzaHN, Russell Sage Foundatio1 
New York, N. Y. 
\ question period will be arranged for at the end of each discussion 
though the participants in the Institute will be privileged to interrupt th 
discusser with pertinent questions. 


MEETINGS OF OTHER ORGANIZATIONS 
AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 
All meetings will be held in the Washington Hotel 

Friday A.M., October 21. Joint Session with the International Society 
of Medical Health Officers. 

Friday P.M. Individual Session. 

Saturday A.M., October 22. Joint Session with the International Society 
of Medical Health Officers. 

Saturday P.M. Individual Session. 

Saturday Evening. Business Meeting. 

Sunday Evening, October 23. Dinner Session. Joint with the Inter- 
national Society of Medical Health Officers. 


— = - 
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(ERICAN ASSOCIATION OF SCHOOL PHYSICIANS 
\.M., October 25. Joint Session with Child Hygiene and Public 


Nursing Sections. 
Con 
Lr ing ‘ NATIONAL SOCIETY OF MEDICAL HEALTH OFFICERS 
All meetings will be held in the Washington Hotel. 
\.M., October 21. Joint Session with the American Association of 
| Physicians. 
\.M., October 22. Joint Session with the American Association 
com school Physicians. 
‘Hort Evening, October 23. Dinner Session. Joint with the American 
NCla ciation of School Physicians. 
Business Meeting. 


CONFERENCE OF STATE SANITARY ENGINEERS 


iy Saturday, October 22, Fairfax Room. 
day A.M. Individual Session, Fairfax Room. 
day P.M. Joint Session with the Public Health Engineering Section, 
all Ball Room. 
esday. Annual Engineers’ Stag Dinner Party, Small Ball Room. 


STATE LABORATORY DIRECTORS’ CONFERENCE 


lay, October 23. Luncheon to be followed by an afternoon program 
of round table discussions of questions pertaining to the administra- 
tion of state laboratories, Gridiron Room. 

Limited to Directors of State Health Department Laboratories, State 
Branch Laboratories and their Principal Assistants. ) 


ASSOCIATION OF WOMEN IN PUBLIC HEALTH 
nday Evening. Dinner Session, Cabinet Room. 
DELTA OMEGA 


fuesday. Luncheon Session, Gridiron Room. 


EXECUTIVE COMMITTEE, HEALTH DIVISION, 
NATIONAL CONFERENCE OF SOCIAL WORK 


Uhursday. Luncheon Session, Committee Room. 


EES 
hy 
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HEALTH COUNCIL EXECUTIVES 


Wednesday. Luncheon Session, Gridiron Room. 


AMERICAN SOCIAL HYGIENE ASSOCIATION 


Thursday, Friday and Saturday, October 27, 28, and 29. Social Hygiene 
Regional Conference. 

Thursday P.M. Joint Session with Industrial Hygiene Section, Sun Room 
Washington Hotel. 


NATIONAL SHELL FISHERIES ASSOCIATION AND OYSTER 
GROWERS AND DEALERS ASSOCIATION OF 
NORTH AMERICA, INC. 


Friday and Saturday, October 28 and 29. All day, Fairfax Room. 


Biology 
Sex Cycles in Oysters. 
Chemical Influences upon Spawning. 
Artificial Control of Oyster Reproduction. 


Food and Nutrition of Shellfish 
Plankton Foods. 
Mineral Requirements. 
Vitamin Potencies in Oyster Foods. 
Greening and Other Colorations in Oysters from Physiological and 
Chemical Standpoints. 


Food and Nutritive Values 

Human Nutritional Values of Shellfish, Especially Oysters. 

Chemical Characteristics of Oyster Tissues with Respect to Carbo- 
hydrates (Glycogen), Proteins and Fats. 

Mineral Values in Oysters. 
Prevention and Correction of Nutritional Anemias. 
Iodine in Animal Metabolic Processes and the Value of Iodine in 

Shellfish. 

Vitamins and Other Special Nutritive Values in Shellfish, Especially 
Oysters, for the Prevention of Food Deficiencies and Protection 
Against Toxic Food Conditions. 


Food Processes and Packaging 
Packaging and Preservative Processing of Shellfish, Including Heat 
Treatment, Quick Freezing, etc. 


Hygienic Supervision 
Sanitation of Industrial Shellfish Activities, Including Field Methods 
Laboratory Investigational Procedures. 
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SANITARY INSTITUTE 


Ygiene THI 
HI CONGRESS 
Room, HE congress of the Royal Sanitary 
Institute, the most important of the 
sevel ealth congresses held annually 
TER ‘» Great Britain, concluded its delibera- 
tions after a full week on Saturday, July 
io. The forty-third of the series, the 
meet on this occasion was held at 
}rivhton on the invitation of the Mayor 
ind Corporation of the town. From 
every point of view the congress may be 
claimed to have scored a success. Cer- 


tainly it was a most enjoyable meeting, 
ind the considerable amount of work set 
to be done was tackled and car- 
ried through with the right spirit of 
cheerfulness and enthusiasm. The total 
ittendance numbered just under 1,400, 

cure which, while rather less than 
that for last year, is rather over the 
iverage of recent years. 

\mong representatives from countries 
ther than Great Britain and the over- 
eas dominions, it was a great pleasure 

find a sizeable contingent from the 
United States of America in the persons 

lr. W. C. Billings, Medical Director 

\merican Consulate General, Lon- 

Past Asst. Surgeon F. J. Halpin of 
he Consulate in Southampton; and Dr. 
Blanche Sterling of Washington—all of 

e U. S. Public Health Service; and 
l)r. Josephine Baker, well known pedia- 
James L. Tighe represented, as 

e has done before, the Massachusetts 
‘tate Board of Health: and Professor 
Winslow filled the dual réle of repre- 
ntative of the American Public Health 
sociation and Yale University. Pro- 
essor Sundwall, of the University of 
‘Michigan, who, in all innocence, had 
sited London for the purpose, I imag- 
e, of looking at the School of Hygiene 


\ 
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and such like activities, also found him- 
self making part of the congress and 
sharing in the work and several of the 
discussions. 

As a humble—and Honorary—Fellow 
of the American Public Health Associ- 
ation, indeed, it affords me considerable 
gratification to be in a position to record 
that members of that body in several 
spheres made contributions of real mo- 
ment to the proceedings. At the in- 
augural meeting, Dr. Billings, acting as 
spokesman of the representatives from 
abroad, in a graceful speech voiced con- 
gratulation and expressed thanks to the 
President of the congress (Lord Lecon- 
field, Lord Lieutenant of Sussex and 
Chairman of the County Council) for 
his address. Professor Winslow and 
Professor Sundwall both took part in 
discussions at the Preventive Medicine 
and other sections. The former, in 
addition, delivered what is called “ the 
lecture to the congress,’ and by his 
peroration to an address on “ Current 
Tendencies in American Public Health ” 
evoked an enthusiasm of an intensity 
definitely astonishing on the part of a 
people commonly regarded as equally 
devoid of both enthusiasm and sense of 
humor. 

As the congress met in some twelve 
sections and conferences, the number of 
subjects was considerable. 
Also there was no lack of variety, great 
thoughts on bed-bugs calling forth opin- 
ions no less helpful and profound than 
those expressed with regard to such 
problems as the prevention of cancer, 
the medical treatment of the sick poor, 
the necessity for birth control, and the 
advisability of repealing the laws relat- 
ing to compulsory vaccination. These 
subjects were dealt with in sections or at 
conferences in which medical officers of 


discussed 
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health particularly were concerned and 
interested, and some of them proved so 
attractive—birth control and vaccina- 
tion, for example—that attendances of 
round about 400 were secured and even 
standing room was unobtainable. So 
far as conclusions are concerned, in the 
case of birth control and vaccination, at 
any rate, it seemed pretty definite that 
there was a determination that the time 
had arrived for doing something about 
them. Among communications received 
at the congress it is perhaps worth not- 
ing that the message from the Minister 
of Health was particularly encouraging. 
His suggestion that the watchword ¢ of 
the should be “ the efficient 
maintenance of essential services with a 
thorough elimination of all unnecessary 
or wasteful expenditure’ was not re- 
garded as foreshadowing anything dras- 
tic in the shape of cuts. 


congress 


THE MINISTRY OF HEALTH REPORT 


HE report of the Ministry of 

Health, which made its appearance 
the other day, is a survey of the whole 
work of the department. Though it 
deals fairly fully with purely health 
questions, for the reason that the Chief 
Medical Officer (Sir George Newman) 
himself publishes a separate report, the 
discussion of this aspect of the Min- 
istry’s activities is less complete than it 
might be. 

Sanitary administration, housing and 
town planning, local finance, administra- 
tion of the poor law, national health in- 
surance, and contributory pensions, etc., 
all receive attention, and a vast amount 
of information, statistical, in respect of 
expenditure and so on is offered with 
regard to them. Considerable activity, 
it is noted, was shown in relation to 
water supply in rural areas particularly, 
loans for over £900,000 (five million 
dollars or so) having been sanctioned. 

Unemployment grants are stated to 
have been especially helpful in stimulat- 


ing rural schemes. Large expenditures 
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are shown to have been made in conner. 
tion with housing and improvemer 
schemes. The actual amount paid by 
way of government grants in hoys sing 
subsidies during the year ended Mar: 
31, 1932, was over £12,000.009 
million or so dollars. 

The total expenditure on 
housing since 1919 is now appro 
mately £630,000,000, representing 
figure in dollars I dare not try to cal 
late or to write down in these days wi 
our, always welcome, American visite, 
can get a British pound for round ab 

dollars. 

In regard to poor law, national heal 
insurance and contributory 
again a number of striking and interes 
ing figures are given. During the | 
the average number of persons in 
ceipt of institutional and domiciliary 
lief amounted to 1,046,079, represent 
262 per 10,000 of the population 
is considerably higher than in the | 
vious year, though it is pointed out ¢! 
the process of appropriating poor 
institutions for public health and 
purposes has continued to contribut: 
the reduction in the number of perso 
receiving relief in poor law instituti 

An interesting test made during 
first week of February of this year 
discover the number of persons (in 1 
land and Wales) insured unde 
Unemployment Insurance Acts who r 
ceived concurrently out-relief and be: 
fit under the Acts, showed the tota 
numbers to be just under 25,000 
dependents numbering 76,329. The in 
surance payments made during the wee! 
totalled over £32,000 and the amount 
out-relief £7,853. 

In respect of pensions some oi 
figures given are rather striking: 
March 31, 1932, in England and \ 
alone the number of beneficiaries rece!’ 
ing widows’ pensions amounted 
320,984 widows and 246,112 childr 
orphans’ pensions numbering 13,2 
The amount paid during the year w 
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llion pounds 70-odd mil- 


NEFIT UNDER 
RANCE ACTS 
the extent and cost of 
A il service under the Insur- 


t is noted that the number of 

in insurance practice was 

e number of insured persons 

medical benefit approxi- 

0,000, and the cost of the 

er £8,941,000, of which sum 

s received over £6,467,000, 

' insurance chemists for drugs, 

’ 87,000. No analysis of the 

encountered and dealt with 

surance practitioners is given in 

rt, any references to disease 

vention, indeed, being limited to 
dealing with public health. 

special consideration is given to 

losis and venereal diseases in 

on with the descriptions of the 

of treatment and _ preventive 

es. In respect of venereal disease 

ted that whereas the number of 

inces at treatment centers has in- 

d, the number of new cases both 

hilis and gonorrhea is down. The 

ease in the former is 4.40 per cent 

pared with 1930. In the case of 

hea the decrease is approximately 

er cent. 


BERCULOSIS CONFERENCE 

A regards tuberculosis the Ministry 
l of Health report notes a definite 
ease in the number both of new 
and of deaths in the case of the 
pulmonary form; the actual figures 
deaths 6,160 and cases 18,378. 
number of deaths from and cases 
ilmonary tuberculosis shows in each 
tance an increase over that for 
+—54,596 cases as against 54,331, 

| 29,658 deaths as compared with 
+14. These increases mean probably 

y little, and certainly called forth no 
irticular comment during the annual 
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conference of the National Association 
for the Prevention of Tuberculosis held 
in London toward the end of July. 
Possibly for the reason that the ma- 
jority of the papers submitted were of a 
clinical or scientific character, the press 
secured by the conference was not too 
good. The nearest approach to sensa- 
tionalism was made by Dr. Bardswell, 
an officer of the London County Coun- 
cil and an authority on tuberculosis. 
Discussing the question of the protec- 
tion from tuberculosis of the young 
adult, Dr. Bardswell pointed out that 
the increase in the death rate from the 
pulmonary form among young women at 
ages 15-20 and 20-25 was practically 
limited to the unmarried. In London he 
believed waitresses and machinists and 
others engaged in the poorly paid trades 
supplied more than their proportionate 
share of adolescent cases of the disease. 
In his view, the fact that the young 
married woman did not break down as 
did the unmarried worker of the same 
age was proof of the advantage gained 
by removal from the ranks of wage 
earners and the stress of competition. 
Another speaker, discussing the re- 
cent relative increase of pulmonary 
tuberculosis in young adults, expressed 
the view that to a considerable extent it 
was due to a larger proportion of per- 
sons reaching the young adult age with- 
out previously having acquired tuber- 
culous infection. Which serves. to 
remind me of the plea of a certain dis- 
tinguished physician in favor of leaving 
tuberculous milk alone because he felt 
that it would be wrong to deprive chil- 
dren of the repeated small doses of 
tubercle bacilli which served to prepare 
them for and protect them against the 
larger doses they were certain to en- 
counter in later life. The fact that there 
was a real risk of acquiring abdominal 
or some other form of tuberculosis was, 
it appeared, not worth worrying about. 
CHARLES Porter, M.D. 
London 
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HEALTH DIVIDENDS * 


Davip LitrLteyoHN, M.D., F.A.P.H.A. 
Director, Bureau of Rural Sanitation, State Department of Health, 


Charleston, 


ONEY which is spent by an indi- 
vidual community may be 
either an expense or an 
Many individuals and 
have in the past, and 
unfortunately even at the present time, 
looked upon money, time, or effort spent 
in health protection as an expense. This 
is due to an entirely wrong conception 
of the object sought and the results 
attained through the efforts put forth. 

Money spent for this purpose cul- 
minated in many intangible results. In 
addition we get such results as lowered 
incidence of sickness and less time lost 
work ; average school 
attendance due to less sickness: reduc- 
tion in number of cases and deaths due 
to communicable diseases; lessening in 
death rate among infants; and many 
other similar results. 


or a 
classified 
investment. 


communities 


as 


from increased 


W. Va. 
EXAMPLES OF RETURNS FROM INVEST- 
MENT—-PRESTON AND KANAWHA 


A concrete example will serve to illus. 
trate the actual money saving resulting 
from the carrying on of a definite pre- 
ventive program. 

In the County of Preston, W. Va., 
study and comparison of the inc vd 
of and cost of diphtheria alone, for the 
3-year period prior to the organizatior 
of a whole-time health service, and for 
the 9-year period following its organiza- 
tion, gives very startling and definite in- 
formation regarding the difference in 
cost to the citizens of the county during 
these two periods. 

There was a total saving to the citi 
zens of the county during the past 9 
years from the control and prevention 
of diphtheria alone of $291,759.03. In 
other words, from a total investment ot 


TABLE I 


Year Periop Prior 
COUNTY OF 


THRE! 


Total cases of diphtheria rep 


Analysis of cost of cases and deaths: 


226 


$50 each 
75.3 cases per year) 


cases, medical care, average 


(average 


23 deaths, average cost of each funeral $200 
(average of 7.66 deaths per year) 
23 deaths, average value of each life $5,000 


Total cost for 3 years 


Average cost per year 
* Quart. Bull., West Virginia State Dept. of Health 
19, 3 (July), 1932 
[978] 
980 


TO ORGANIZATION OF WHOLE- 
Preston, W. VA., 


Time Heattu Unit, 
1920-1922, INCLUSIVE 
orted 226 with 23 deaths 

$ 11,306 

4,601 
$130,900.0 
43,333.3 


$54,000 by the county itself during the 
9-year period, a return of over 540 per 
cent was received. 
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TABLE Il 


se Perrop Stnce ORGANIZATION OF WHOLE-Trme County Heattu 
County OF Preston, W. VA., 1923-1931, INCLUSIVE 


ises of diphtheria reported 211, 


with 7 deaths (average of 234 cases 


and 0.77 deaths per year) 


t of cases and deaths: 


medical care, average $50 each.... 
ls. average cost of each funeral $200.................... 


_average value of each life $5,000 


lotal cost for 9 years...........-. 


1,400.00 
35,000.00 


$ 46,950.00 


nary and comparison: 

innual cost for period before organization of health unit............ $ 43,633.33 

innual cost for period since organization of health unit............. 5,216.66 

Average annual saving during past 9 years.............0eeeeeeeees $ 38,417.67 

Average annual cost to county for health unit..................+45. 6,000.00 
Net average annual saving to $ 32,417.67 


\nother similar example comes from 
Kanawha County, in which a whole- 
ie health service was commenced in 
Prior to this time approximately 
. had been spent by the county 
illy to care for smallpox cases 
«curring in the county. Since the or- 
ition of the county health unit no 
ney has been expended for this pur- 
se other than the small amount in- 
ved in the purchase of smallpox 
vaccine, 
(hese examples represent types of 
tual saving to the communities in 
which a definite preventive program is 
y carried on. Similar illustrations 
ild be duplicated many times over in 
regard to other ways in which money is 
ived by this type preventive program. 
\ few years ago a small city and 
cent community in the northern sec- 


Cll 


Organized Medicine and Public 
Health—A symposium on the relation 
| the general practitioner to preventive 
edicine was held at the annual meeting 
' the American Medical Association in 
New Orleans and is reported in the 

wnal of the American Medical As- 


tion of West Virginia had quite an epi- 
demic of smallpox. When we visited 
this community to investigate the con- 
ditions and to get the situation under 
control, the owner of one of the largest 
stores in the city stated that during the 
2 weeks in which the epidemic had 
already existed, the merchants of the 
city had lost over $10,000 a week, due 
to customers who had gone elsewhere 
to trade because of fear of contagion 
from the disease. This latter example 
illustrates the cost to a community as a 
consequence of failure to provide for a 
program of prevention. 

The evidence is indisputable that a 
well organized health service is a paying 
investment to any community, and 
should never be considered as simply an 
expensive luxury, but as an essential 
and necessary service. 
sociation for June 11, 1932. The 
authors included G. Gill Richards, 
Roger I. Lee, Morris Fishbein, and J. 
N. Baker. 

The family physician will always be 
a most important part in any plan of 
medical care, whether curative or pre- 
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ventive in character. Medical partici- 
quth 


pation in health work can do much to 


cords that over 180,000 persons yor 
reached by exhibits, talks, and 4), 


extend the influence of preventive showings besides those reached throyos tain¢ 
services and thus reduce needless sick- 49 radio talks. visit 
ness and mortality. atin} 
Oakland County, Mich. 
HEALTH DEPARTMENT REPORTS . Cord 
ing to the 1931 annual report of the F 
Newton, Mass.—The 1931 per county health department, 1,235 schoo) por 
capita expense of the board of health children were referred to private phys ruc 


amounted to $.87. Only 1 case of diph- 
theria was reported in this city of 68,223 
population during the year. There were 
209 cases of scarlet fever reported, of 
which 41 per cent were hospitalized. 
The 123 cases not hospitalized occurred 
in 95 different homes in which there 
were 120 other children. There were 4 
instances in which secondary cases 
occurred in the non-hospitalized group 
as contrasted with no secondary cases 
among the 164 children who lived 
in homes from which the cases were 
hospitalized. 


Connecticut—The 1931 annual re- 
port of the State Department of Health 
indicates that the health of the state was 
particularly good during the year and 
that certain diseases, including measles, 
smallpox, diphtheria, and whooping 
cough, reached a low prevalence. For 
the third successive year, the typhoid 
death rate remained below 1.0 per 
100,000 population. 

Approximately 89 per cent of the 
population of the state are served by 
public water supplies, about 24 per cent 
of the population receive filtered water 
and 67 per cent receive water that has 
been protected by chlorination. Sum- 
mer round-ups carried out in codpera- 
tion with the Connecticut Congress of 
Parents and Teachers resulted in 122 
being held, and 2,290 children who were 
to enter school for the first time were 
examined as to their physical defects. 
the state with a population of 1,608,232 
has 4,860 registered nurses, besides 
1,173 registered outside the state. The 
public health instruction division re- 
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cians for the correction of physical de 
fects discovered by school health exam. 
inations. It is also noteworthy that ; 
per cent of the school population haye 
been immunized against diphtheria, 9.4 
per cent having been given the immuniz 
ing doses by their family physician. 
The county laboratory made 46,47) 
examinations during the year at a 
average cost per examination of $17 
The public health education service dis- 
tributed 30,000 baby letters, 6,000 diph 
theria immunization letters, and 4,0¢ 
each of May Day publications, health 
examination bulletins, Child’s Bill 
Rights, summer round-up leaflets, be- 
sides several thousand other bulletins 
A creditable report describes in detail 
the health services rendered to the resi- 
dents by this county department. 


Quincy, Mass.—A 
change in the health department or- 
ganization occurred in 1931 by th 
establishment of a separate division 0! 
vital statistics and the employment 0! 
a full-time statistician. It is 
worthy that 97 per cent of the milk 
supply is pasteurized. There were 40 
habit clinics held during the year, with 
70 new cases and 93 old cases in at- 
tendance. Visits by children, chiefly 
referred by the school department and 
by individuals (9 by physicians) num 
bered 234, while 404 visits were mace 
by the social worker. In the child 
guidance clinic conducted by the Med 
field State Hospital, there were 55 new 
cases and 20 continued cases. This 
clinic, held in the Home Making Schoo! 
was initiated at the request of the board 
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alth and the public school 
Direct contact is main- 

, the school authorities who 
There are 10 codper- 
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Pike County, Ky.—This annual re- 
port | 31 is dedicated to “ The Ken- 
Blue Ribbon Children, the 
nucleus (or a higher standard of mental 
ind ‘ical efficiency.” There has 
heen nothing found quite equal in value 

‘nstruction of school children 
the laws of health and 
hvg states the report, to the Blue 
Ri system adopted by the Bureau 
{ Maternal and Child Health of the 
Kentucky Board of Health. 

(he requirements call for reasonable 
norms of growth in height and weight, 
normal or corrected vision, teeth and 


nee ny 
4 


tonsils, good posture and health habits, 
ability to pass the school examinations, 
vaccination against smallpox, and im- 


nization against diphtheria if under 
\0 years of age. “ What is usually found 
ifter these requirements are complied 
a normal, healthy, growing 
child, with normal physical and mental 
ency. These children are usually 
re contented, more industrious, more 
e, have a pleasanter disposition, 
ely tardy, and in my observation of 
hildren, I have no knowledge of a 

of delinquency.” 
\ll of the 215 graded schools of the 
ity were visited during the year in 
unction with an intensive program 
' health education and study of physi- 
| conditions of the children. Records 
were also made of crippled children dur- 
the time of school visits. Of 186 
es recorded, 70 attended the Crippled 
ldren’s Clinic which was held under 
direction of the Kentucky Crippled 
ildren’s Commission. Forty of these 
es were recommended for hospital 
itment, and most of them are re- 
care. This report concludes 
th a 1-page statistical summary of 
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major activities and services, with a final 
page devoted to a map of the area show- 
ing the location of schools, roads and 
principal towns. 


San Luis Obispo County, Calif.— 
One of the most interesting annual re- 
ports of the year is the mimeographed 
record of this county of 39,262. A 
letter from the health officer to the 
county board of supervisors gives the 
purpose and method of preparation of 
the report, which follows in outline and 
content the A.P.H.A. Appraisal Form 
for Rural Health Work. A table of 
contents, an index, together with a map 
of the state, and a brief description of 
the county are aids to the reader. The 
report is a fairly comprehensive health 
survey of the county, prepared in an 
interesting and graphic manner. A care- 
ful accounting is made of the cost of 
health services for a period of years and 
of the sources of revenue. 

During the past fiscal year, gross ex- 
penditures amounted to $28,169, but 
fees from birth and death certificates, 
sanitary inspections, immunizations, and 
other sources, reduced the actual cost 
to $25,843. Of the tax payers’ dollar, 
a pie chart shows that $.40 were for 
education, $.21 for general government, 
$.20 for trust funds and agency transac- 
tions, $.13 for charities and correction, 
$.05 for protection of person and prop- 
erty, and $.01 for public health. 

A crude death rate of 8.4 and an in- 
fant mortality rate of 57.5 are recorded. 
During the past 2 years, over 670 chil- 
dren have been given immunization 
treatment against diphtheria by the 
health department. The only case of 
this disease in 1931 was that of a child 
who arrived in the county a few days 
before he became ill. A detailed analysis 
is made of the poliomyelitis problem in 
1930 when there were 67 cases. There 
was only 1 case last year. Eight cases 
of typhoid fever developed in 1931 with 
1 death. ‘The cases were traced to 
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transients who were in the county when 
they became sick and infected others 
before they could be isolated. 

Each section of the report first pre- 
sents standard objectives of service, 
followed by a frank analysis of ac- 
complishments in the county. Three 
cities have contracted with the County 
Board of Supervisors to perform the 
health work of those cities. In order to 
carry out this work in an economical 
manner the county health office is 
located in the largest city, while one 
public health nurse resides and holds 
her office in the next largest city. Vari- 
ous officers of the department visit each 
of these cities once or twice a week and 
by telephone communication maintain 
direct contact in order that prompt 
service may be rendered when needed. 


Duke Endowment—tThe sixth an- 
nual report of the hospital section of the 
Duke Endowment, for 1930, is an im- 
pressive record of valuable service in 
the development of hospital facilities in 
North and South Carolina. While 6 
years ago the private hospitals had 55 
per cent of the general beds in North 
Carolina and 45 per cent in South Caro- 
lina, they now have 42 per cent and 28 
per cent, respectively, of these beds in 
the two states. Since 1924, the groups 
of non-profit hospitals operated by re- 
ligious organizations and municipalities 
have increased | each in number, and 
the county group 2, but the group 
operated by board of trustees for the 
communities in which they are located 
has increased 30 in number (from 23 to 
53) and 1,700 in bed capacity. 

Contributions were made for the care 
of free patients in 1930 to 103 institu- 
tions in the two states. These included 


A 
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80 general hospitals, 16 tuberculosis 
sanatoriums, and 7 special hospitals. 4, 
the end of the year these hospitals 
ported 6,300 beds for patients. Of beg, 
available, 58.4 per cent were occupies 
on the average day, 54.3 per cent jy 
the general hospitals, 79.4 per cent jj 
the tuberculosis sanatoriums, and 7) 3 
per cent in the special hospitals. Th, 
beds for negroes numbered 25.8 per cent 
of the total. The report contains j; 
teresting photographs, building plans 
statistical analyses and descriptive te, 
and is a valuable contribution to th 
subject of hospital service in small com. 
munities and rural areas. 


National Tuberculosis Association 
—The 1931 report announces that th 
death rate from tuberculosis in th 
United States of 67 is now one-third o/ 
what it was when the organization was 
founded in 1904. “ Tuberculosis sti! 
takes its greatest toll in the most im- 
portant years of life, namely, from 15 
to 45,” and ranks first as the cause oj 
death in this age group, with | out oi 
every 5 deaths charged to it. A newly 
organized publicity department 
handle publicity for the Seal Sale and 
for the Early Diagnosis Campaign 
will assist other departments of the 
association, and will also try to give 
aid to the publicity work of state 
and local associations by means 0! 
field visits and correspondence. Thi 
valuable services rendered in the nursing 
and industrial fields are noted. ‘ The 
preventive phase of industrial hygiene 
has shown marked strides within the 
past few years and opportunity is given 
for much health education work through 
the channels now opened by this newe! 
phase of industrial hygiene.” 
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A PROJECTION METHOD FOR DEMONSTRATING 
PARTICLES SUSPENDED IN FLUID 


J. A. Kasper, M.D., 


Department of Pathology, 
Department of Health, Detroit, 


l is generally conceded that when any 

| enomenon is to be demonstrated to 
lience, the most practical manner 

ch to accomplish this is to make 
henomenon apparent to all of the 

vers at the same time. When par- 

in suspension are to be demon- 
strated, there is a difficulty in showing 
hem to large groups at the same time 


and from the same point of view. More- 


it is time consuming since it is 


necessary to give individual demonstra- 


ns or, at best, to only small groups. 
lo obviate some of the difficulties, the 
thod herein described makes practical 
se of the parallel rays passing through 
: column of fluid in which particles are 
spended to cast a shadow on a screen. 


Br 
| ' 

' 
» 
Ficure | 


AND S. L. SIMMONS 


Herman Kiefer Hospital 
Mich. 


An ordinary projection lantern is em- 
ployed for its source of light as well as 
its magnifying properties. The images 
of the particles are cast upon a screen 
in a darkened room. 

Round tubes are not satisfactory for 
this purpose on account of the refraction 
and diffusion of the light. It is neces- 
sary to have rectangular chambers so 
that the rays passing through the fluid 
are parallel. 

The rectangular chamber 
rere” by placing a thin brass strip, 

vo thick and 1%” wide, bent in the 
shape of the letter “U,” between two 
microscope slides. By means of two 
screw clamps (used to clamp rubber 
tubing) applied at the ends of the slides 


is con- 


Ficure II 
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in such a manner as to exert sufficient 
pressure, the brass strip is held in place. 
The ends of the strip are bent so that 
the space between them is %” in width, 
4” in depth and 24” in height, having 
a capacity of 0.14 cu. in. or 2.3 c.c. 
This allows for a border 4” wide to the 
edges of the slides to be filled in with a 
solid substance such as sealing wax 
(Figure 1). Sealing wax has been found 
most satisfactory because of its great 
cohesiveness and its rapidity of solidifi- 
cation. The 
Figure II. 

A panel is constructed to fit the pro- 
jection lantern. This panel is placed 


chamber is shown in 


anterior to the lenses through which the 
parallel rays from the source of light are 
transmitted. 


In the middle of the panel 


The Purification and Concentra- 
tion of Diphtheria Toxoid—This 
paper reports the results obtained in 
purifying diphtheria toxoid by precipita- 
tion with acetone, at low temperatures. 
The precipitated toxoid was obtained as 
a dry powder, readily soluble in aque- 
ous solutions. The powder itself ap- 
pears to be stable. When dissolved in 
half the original volume of physiological 
salt solution, the toxoid remained stable 
in the cold room for a period of 7 
months. Only those toxoids should be 
used which have been completely de- 
toxified by the treatment with formalin. 
The formalin is immediately and com- 
pletely removed by precipitation with 
acetone. 

Filtration through a Mandler filter, 
or the addition of preservative to the 
toxoid, did not impair its activities. 
The flocculating value of the purified 
toxoid, containing phenol, was lowered 
considerably by freezing at —10° C., 
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is a slit 2" wide and of the height » 
the column of fluid through which the 
rays are to pass. It is so situated tha 
after the rays pass through the fluid jp 
the chamber, they will continue through 
the center of the magnifying lens at the 
anterior end of the lantern. To accom. 
modate the chamber and hold it in place 
in front of the slit in the panel, a slot js 
constructed into which the chamber ca; 
be inserted easily. 

This arrangement has proved quite 
satisfactory for the demonstration 
agglutinated bacteria as well as the par. 
ticles in the Kahn precipitation test 
When thrown on the screen, the images 
are enlarged sufficiently to enable one t 
determine differences between the sizes 
of particles in suspension. 


while when merthiolate was used as a 
preservative, it remained unchanged. Ip 
refined toxoids diluted to half of th 
original volume, approximately 62 pe 
cent of the nitrogen was eliminated with 
about a 15 per cent loss in flocculating 
value. By this method, the antigeni 
activity of a toxoid below standard ma 
be increased to a satisfactory standard 

The antigenic activity of the refined 
product in the immunization of guint 
pigs may in general parallel its fl 
lating value but the relation betwe 
the results of these tests may not 
proportional nor constant. As an 
munizing agent in the guinea pig, 
refined product possesses an antigeni 
activity that is equal to, or greater than 
that of the unconcentrated toxoid 
Augustus Wadsworth, James Quigl 
and Gretchen R. Sickles. The Purifi 
tion and Concentration of Diphtheri 
Toxoid, J. Exper. Med., 55:815 (May 
1932. 
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spinal Meningitis in 1930- 
incidence of cerebrospinal 
has undergone some interest- 
; in the course of the last few 
ier the epidemic outbreak of 
irs in Europe and the United 
tte Stat ing which the conditions of 
ind of individual resistance 
ularly favorable to the dis- 
incidence decreased decidedly 
ountries of Western Europe, 
it 1922 and 1923, when it 
aes ts lowest level. Germany was 
tion; here it reached its maxi- 
f 1,622 cases in 1922. Since then 
essive upward movement led to 
ints in 1929 in Austria, Belgium, 
slovakia, Italy, Latvia, Lithu- 
the nia, Poland, and Yugoslavia. In 1930, 
per ntry reached its maximum, while 
ith was the year of highest  inci- 
ing de in England, Scotland and the 
Ne lands. 
a ng the last 3 or 4 years, England, 
\nglo-Egyptian Sudan, North- 
Macao, Hong-Kong, 
Russia, Ukraine, have shown an 
| average increase in the neighbor- 
f 40 per cent; the United States, 
nd, Mexico, and R. S. F. S. R. 
shown moderate annual increases 
ng from about 20 to 30 per cent; 
Canada, Denmark, Germany, 
e, Switzerland, Austria, and Italy 
shown increases which appear to 
no definite trend and do not exceed 
verage of 10 per cent. Sweden, 
herlands, Poland, Hungary, Czecho- 
Portugal, Union of South 
ca, Algeria, Japan, Shanghai, and 
stralia have shown decreases. 
England, the incidence of menin- 
decreased after the epidemics of 
) and 1917, with only 30 cases re- 
ted in 1923. Since then it has in- 


Rhodesia, 


iKla, 
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creased, reaching 666 cases in 1930, 
2,160 in 1931 and 686 in the first quar- 
ter of 1932. The cases of the first quar- 
ter of 1932 almost equal those for the 
first quarter of 1912, when the highest 
quarterly incidence (742) on record was 
reported. Apart from the epidemics 
noted in the army (Aldershot U. D.) 
meningitis morbidity has been the high- 
est in the West Riding of Yorkshire 
In London, where 131 deaths were 
ascribed to meningococcus meningitis in 


1931, the disease attacked children 
particularly. 
In the United States, meningitis 


prevalence has followed approximately 
the same course as in England, #.e., de- 
crease after the World War until 1924 
and a progressive increase since then. 
The new maximum, however, was 
reached in 1929 in the United States. 
The morbidity had then risen to 9 per 
100,000 as against 6.4 and 7.7 for the 
years 1917 and 1918, respectively. 

In the Union of Soviet Socialist Re- 
publics the number of reported menin- 
gitis cases has been increasing since 
1923, a part of the increase being due 
to the improvement in reporting. Even 
in towns like Leningrad, only a part of 
the cases are notified, as shown by the 
fact that the number of deaths still ex- 
ceeds the number of cases reported by 
more than 50 per cent. In this city, 
from 1926 to 1929, 361 deaths from 
meningitis as compared with 232 cases 
were reported. 

In Egypt, after brief appearances at 
the end of 1908 and 1913, the disease 
took root in 1917 appearing each year 
in the form of sporadic cases of small 
local outbreaks. The number of cases 
remained fairly low until 1929, but since 
then it has increased rapidly, from 17 
cases in 1929 to 99 in 1930 and 871 in 
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1931. Since the beginning of 1930, iso- 
lated cases have been notified in the 
provinces of Lower Egypt. After the 
usual summer decrease the number of 
cases grew rapidly from the end of No- 
vember, reaching as many as 637 cases 
per week in the middle of March, 1932. 
Of the cases identified from November 
to March, 30 per cent occurred in Cairo 
alone. Sporadic cases have, in addition, 
been recognized in all the provinces of 
Upper Egypt, particularly in Minya, 
since the end of February. 

During recent years, the Anglo- 
Egyptian Sudan has suffered from 
cerebrospinal meningitis. Epidemics in 
February and March, 1932, brought the 
number of cases, which had fallen to 4 
during the last quarter of 1931, up to 
418 during the first quarter of 1932. In 
1930, the disease prevailed especially in 
the Province of Mongalla (362 cases), 
which had for 4 years been by far the 
most important focus of the disease. It 
also attacked the Upper Nile Province 
(147 cases) and the Gedaref district 
(233 cases). 

The 1932 epidemic is spreading in 
Mongalla Province, Upper Nile Prov- 
ince and the district of Niaro Kau and 
Funger, in Kordofan. In Funger nearly 
200 cases were notified during the week 
ended March 19. 

Sporadic cases occurred from time to 
time in most of the large ports in the 
Far East, but their prevalence varied 
considerably from one port to the other. 
\t Shanghai, the first outbreak in 1920 
and 1921 (with 76 and 29 deaths for 
the 2 vears respectively, among the resi- 
dent population of the International 
Settlement), was followed by a period 
of low prevalence. Then in April, 1929, 
an epidemic broke out which, among the 
residents alone, caused 403 deaths. At 
Hong-Kong, the incidence of meningitis 
was much lower; only 24 cases were re- 
corded there in 1931, 4 of which were 
imported. The number of cases began 
to increase at the end of March, 1932, 
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reaching 31 with 12 deaths during th. 
week ended April 16. Macao, the othe. 
port at the mouth of the Canton Rive 
where 3 cases had been recorded in {93 
and none in 1931, has passed through a 
still more violent epidemic which . 
curred about a month before that 
Hong-Kong. It caused no less than 34) 
deaths during the months of February 
March, and April, a really high figyy: 
if it is taken into account that the popu- 

lation of the town of Macao is op) 

about 70,000, and that of the whole te 

ritory 160,000.—Epidemiological Re por 
of the Health Section of the League oj 
Nations (Mar.—Apr.), 1932, pp. 83-89 


The Cancer Record for 1931—1}, 
death rate from cancer in American 
cities was just a shade lower in 193) 
than it was in 1930. The death rar 
from this disease in this and other coun. 
tries has possibly reached its maximun 
The increasing practice of 
earlier treatment and improvements ip 
surgery and radiology are probably si 
ficient to arrest a further and sab 
stantial increase in the crude death rate 
But the situation as it is, cannot lx 
looked upon as otherwise than appalling 

Returns for 50 American cities sinc 
1906 show a rise in the cancer death 
rate from 71.6 per 100,000 in 1906, to 
100.2 in 1920, and 122.3 in 1930. Dur- 
ing the last year under review, there was 
a slight decline to 121.0 per 100,000 
A somewhat similar decline took place 
between 1911 and 1912 when the rate 
fell from 82.8 per 100,000 in 1911 to 
80.3 in 1912. Such declines for short 
periods are of little practical significance 

An aggregate of 177 American cities 
shows that during the 2 years 1930 and 
1931, the death rate from cancet 
changed from 117.4 per 100,000 in 193 
to 116.9 in 1931. The rate increased in 


82 of these cities and declined in %5. 


while the range in rate was from a maxi- 
mum of 215. 7 per 100,000 for Madison 


Wis., to a minimum of 29.7 for Ham- 
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than 362 
ebruan 
figure 
le Popu. 
iS op) 
ole ter. 
Re port 
lgue 


—The 
rican 
193} 
Fate 
COun- 
mun 
in 


uring the 


the Other 


h. These rates, of course, 
profoundly by the admis- 
residents to local hospitals 
nt and do not clearly visual- 
act situation without an ex- 
etailed analysis, which, how- 
it possible. Out of 25 cities 
er death rates in excess of 150 
0 in 1931, 7 cities recorded 
ve 170, Madison, Wis. (215.7), 
Concord. N. H. (195.3), Portland, Me. 
(1 San Francisco, Calif. (190.2), 
frov, N. Y. (179.8), Newburgh, N. Y. 
and Oak Park, Ill. (171.9). 
rhe 1931 cancer death rates for the 5 
largest cities in the United States are 
for Philadelphia, 192.2 for Los 
\ngeles, 117.6 for New York City, 
111.8 for Chicago, and 69.2 for Detroit. 
it is shown that the actual number of 
deaths from cancer in these 5 cities in- 
creased from 17,326 to 17,680. By way 
f contrast, attention may be called to 
the 5 cities, which in 1931 had rates of 
less than 50 per 100,000. These cities 
were Hamtramck, Mich. (29.7), Win- 
ston-Salem, N. C. (41.6), Cicero, Tl. 
17.8), Highland Park, Mich. (49.3), 
ind Flint, Mich. (49.9). 
Some of the local changes in the can- 
er death rates from 1930 to 1931 have 
een Startling. Thus, in Albany, N. Y., 


the death rate from cancer declined 


m 173 per 100,000 in 1930 to 147.9 
1931. The rate for Brockton, Mass., 
lined from 142.8 to 115.0, and that 
Cambridge, Mass., declined from 
5.3 to 129.7. A very marked decline 
curred also in Holyoke, Mass., from 
73.6 to 105.2. The rate for Galveston, 
lex., increased from 64.0 to 113.0 and 
it for Greensboro, N. C., from 62.5 to 
8.4. An extraordinary increase oc- 
rred in Hartford, Conn., from 99.0 to 
15.9. The actual number of deaths 
m cancer in this city increased from 
03 to 244. Another pronounced in- 
rease occurred in Hoboken, N. J., 
vhere the rate increased from 75.6 to 


2.6. In Trenton, N. J., the rate in- 
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creased from 119.9 to 157.4.—-Frederick 
L. Hoffman, The Cancer Records for 
1931. Spectator, 128: 10-13 (May 12), 
1932. 


Decline of the Birth Rate in 
France—A study that -has_ recently 
been published on the vital statistics of 
France for 1931, points out that the 
birth rate fell off sharply toward the 
close of the year. A comparison of the 
birth rates for the corresponding quar- 
ters of 1930 and 1931 reveals the fol- 
lowing differences: first quarter, increase 
937; second quarter, decrease 3,537; 
third quarter, decrease 4,907; fourth 
quarter, decrease 11,155; for the entire 
year, decrease 18,662. 

The number of marriages further- 
more, having diminished by more than 
16,000 it is to be feared that the reduc- 
tion in the number of births may be still 
greater in 1932. 

If one notes that, of the 730,000 
births in 1931, 55,000 were of children 
of foreigners, whereas, of the 680,000 
deaths, there were only 30,000 deaths 
of foreigners, it will be seen that the 
French excess of births over deaths in 
1931 was only 25,000. This small ex- 
cess runs the risk of being transformed, 
next year, into a permanent deficit un- 
less something energetic is done to pro- 
mote a better birth rate. Finally, since 
the number of emigrants in 1931 ex- 
ceeded the number of immigrants by 
more than 25,000, the population of 
France has in reality diminished, the 
first time that that has happened since 
the war.—J. A. M. A., 98: 2150-2151 
(June 11), 1932. 


How Prevalent is Syphilis?—In a 
recent issue of the Week/y Bulletin the 
number of cases of syphilis in New 
York City reported directly to the De- 
partment of Health was analyzed and 
the opinion was expressed that the re- 
porting of this disease by physicians, 
hospitals and clinics was fairly satisfac- 


J 
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tory. The data presented indicated that 
approximately 10 per cent of the adult 
population was infected. Some have 
thought this figure too high. Confirma- 
tion of its essential validity is contained 
in the Report of the New York State 
Health Commission which has just come 
to hand. According to a table in this 
report, showing the number of cases of 
syphilis reported in up-state New York 
1919-1930, the total number of new 
cases reported during these 12 years was 
145,039, the number rising from ap- 
proximately 9,000 in 1919 to nearly 
14,000 in 1930. In addition to this the 
results of 1-day censuses of cases under 
treatment by physicians, hospitals and 
clinics are shown. From these surveys 
it can be seen that the number of cases 
of syphilis under treatment at the time 
of the census in 1930 was 15,732. These 
figures, however, do not permit the cal- 
culation of an annual attack rate. In 
this connection the following excerpt 
from the Commission’s report is most 
interesting: 


The State Department of Health, as part 
of its survey prevalence in 1930, collected in- 
formation concerning the number of new cases 
diagnosed for the first time during a 1-month 
period. If the month (April) for which this 
information was secured is typical, there is 
indicated for up-state New York a minimum 
annual attack rate for syphilis of 4.4 per 1,000 
of population, or 25,339 new cases of syphilis 
annually. 

The estimate as to the annual attack rate 
based on the number of cases presenting them- 
selves for treatment during a particular month 
checks closely with similar estimates based on 
the known turnover of clinic patients. For 
up-state New York, therefore, it is estimated 
that at present approximately 25,000 cases of 
yphilis are occurring each year 


If these figures are approximately 
correct they would indicate that even 
more than 10 per cent of the adult 
population is infected with syphilis, for 
it is necessary to multiply the 25,000 
new cases annually by the average num- 
ber of years of life for these individuals. 
Assuming an average life span of 40 
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years for the individual, the total cases 
of infection would amount to 1,000,099 
cases in up-state New York. This js ay 
astounding figure. On the basis of a 
population of 6 million for up-state Ney 
York the figures cited indicate that ay 
assumption of 10 per cent of the popula. 
tion as infected with syphilis woul 
probably not be far from the actya) 
facts, and that to say that 10 per cen; 
of the adults were infected would }y 
conservative.—New York City [Dep 
of Health, Weekly Bull., 21: (47-145 
(May 14), 1932. 


Public Demands Reduction of 
Road Accidents in Great Britain 
In spite of the new road traffic act, th 
appalling death toll of the roads con 
tinues without sensible diminution. |; 
Great Britain in 1931 no fewer than 
6,691 persons were killed and 202,119 
injured in street accidents. Every day 
of the year 18 people were killed and 
553 injured. The only favorable fea- 
ture was that last year the number of 
fatal accidents was 614 less than in the 
previous year, but on the other hand the 
non-fatal accidents were increased } 
24,224. 

In addition to the figures given for 
the whole country, the following were 
given for London: in 1931, 1,325 per 
sons were killed in the streets, as against 
1,398 in 1930, a reduction of 5.2 per 
cent, as against a reduction of 8.5 per 
cent for the country as a whole. but 
closer examination revealed the startling 
fact that decrease of 73 in the London 
deaths was accounted for almost en- 
tirely by the fact that 67 fewer motor 
cyclists and pillion riders were killed 
indicating that the motor cycle was 
being less used in the metropolitan area 
As against the 8.5 per cent decrease in 
deaths throughout the country must bh 
set the following: (1) There has been « 
reduction of about 3.2 per cent in th 
number of vehicles licensed to operat 
on the roads; (2) the number of pet 
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creased from 289 in the corresponding 


has increased by 13.5 per 


Cases 
000 returns for London for the 
is an we ths of 1932 are most dis- 


rhe ber of persons killed has in- 
at an 
Pula. 
Would 


HOUGH sewage works operators 
d superintendents of sewers are 
v not accustomed to giving much 
ration to the extent to which 
n from structures which are 
their control will travel under- 
vround, there are occasions when it is 
desirable to have a speaking acquaint- 
with the subject. Furthermore, 

‘act that sewers and sewage treat- 
plants in general do contribute 

« pollution to the soil, together with 

we Significant fact that under cer- 
conditions the consequence of such 
tion may be serious, makes it de- 
‘e that some attention be given to 
subject. It is felt that operators 
ld possess a knowledge of the 
ous points about the plant where 
pollution may occur the 
ious possibilities, probabilities, and 
probabilities. 

\s an example, at some sewage treat- 
ent plants water for general washing 
id scrubbing purposes is obtained from 

und water in the vicinity of the 
int. In such a case the operator 
iould have some idea of the safety of 
ch a supply, and to know this, unless 

is willing to depend entirely upon 
" Paper (condensed) presented at the Spring Meet- 


of the New York State Sewage Works Association, 
Buffalo, June 10-11, 1932. 
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quarter of last year to 314, and the in- 


jured have increased from 9,943 to 
10,865.—J. A. M. A., 98: 2,000 (June 
4), 1932. 


PUBLIC HEALTH ENGINEERING 


(HE TRAVEL OF POLLUTION UNDERGROUND * 


A. F. DAPPERT 
‘ant Engineer, Division of Sanitation, New York State Department 
of Health, Albany 


outside advice, he must have some 
knowledge of whether or not pollution 
from any of the plant structures is pos- 
sible. Many other examples could be 
cited which would indicate the need for 
the consideration of this subject by the 
plant operator. 

Not infrequently, a neighboring resi- 
dent will complain that a private well is 
receiving contamination from either the 
plant or seepage from the outlet water 
course, and in such cases it is advan- 
tageous to the operator to be so well 
informed that he can talk convincingly 
about the matter. In maintaining 
supervision of public water supplies we 
are accustomed to place the burden of 
detecting and eliminating sources of pol- 
lution upon the water works superin- 
tendent or operator. But usually the 
water works superintendent will not 
have the knowledge relative to the 
peculiarities of the sewerage system that 
is possessed by the superintendent of 
sewers. There is therefore an oppor- 
tunity for the superintendent of sewers 
to contribute something to the protec- 
tion of the public water supply. Al- 
though it is the responsibility of the 
water works superintendent or operator 
to know what possible sources of pollu- 
tion may be contributed to the water 
supply, there is need also for the sewer- 
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age works operator or superintendent of 
sewers to know definitely that there is 
nothing about the sewerage system or 
treatment works which can be regarded 
as a source of pollution of the public 
water supply. It is believed that the 
sewage works operator should know at 
all times the definite points at which 
pollution may be contributed to the soil 
by the various units of the plant and 
know also the possible or probable 
effects of such soil pollution as may be 
contributed by the various units of the 
plant. 

Among the several points at which 
pollution of the soil may occur we might 
enumerate the following: 

1. Leaks in sewers which permit the con- 
tamination of the immediate surrounding soil 
with dangerous pollution Ordinarily from 
the sewage works operators’ standpoint a leak 
in a sewer is objectionable because of the 
possibility of admitting large quantities of 
ground water. However, there are situations 
occasionally in which the leakage from the 
sewer into the surrounding soil becomes the 
major consideration We need to keep in 
mind that in municipalities maintaining both 
sewer and water systems, there is an intricate 
network of underground pipes which cross 
and recross each other In some instances 
there is need for concern about the sewer 
which crosses the water main; for example, 
when due to peculiar hydraulic conditions a 
negative head may at times exist in the water 
mains, thus permitting contamination of the 
water main by leakage from the sewer 

Such a situation arose in one municipality 
in this state. Sewers and water mains were 
laid some 35 years ago and for purposes of 
economy were placed side by side in the same 
trench. Due to peculiar hydraulic conditions 
there developed at times a negative head in 
one section of a water main located in the 
higher portion of the village It happened 
also that a typhoid carrier lived on the street 
in question, and his place of residence was con- 
nected with the sewer that was embedded in 
the trench along with the water main. Several 
cases of typhoid fever developed along the 
street and later investigation disclosed that 


some of these cases probably arose by reason 
of the contamination of the water main with 
sewage from the sewer which paralleled it 
It is possible in this case that had the village 
been served by either a water works super- 
intendent or superintendent of sewers who 
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fully appreciated the significance of 
various factors involved, improvements saad 
have been made long ago which , ould ‘s 
prevented the outbreak 

Another example of the serious condi; 
that are sometimes created by leaks jn ce 
is furnished by the experience of a certain 
in the middle west some five or six years 4 
The city water supply, obtained from a g ; 
of wells, was collected in a receiving res a 
across the street from the wells. Wate; 
piped across the street through a tik 
which crossed a sewer line 2 feet aboy 
The sewer became clogged at a point 
400 ft. below the pipe crossing, causing it t 
become surcharged at its intersection with + 
water line, and resulting in the serious co, 
tamination of the entire city water 
About 3,000 cases of dysentery develop 
The services of an efficient superintendent 
water works or of sewers who fully app 
ciated the dangerousness of the situation migh 
have precluded this trouble 

2. Leaks from plant structures such as \ 
wells, tanks, etc——Although generally wat 
tight construction is secured, it is nevertheles 
possible for leaks to develop. Whether su 
leaks are serious depends, of course, on loca 
circumstances. Recently the Commissioner oi 
Health felt obligated to refuse to approve +! 
location of two proposed sewage treatment 
plants because they were too close to the wi 
serving as a source of water supply for t 
respective communities. 

3. Drainage from sludge beds or intermi! 
tent sand filters that seeps into ground 
below the level of the underdrains—I know 
of one instance where a private well was ap 
parently affected by such seepage. 


There has always existed a difference 
of opinion in regard to the distance to 
which pollution will travel underground. 
About 1923, the U. S. Public Health 
Service undertook a series of elaborate 
experiments at Fort Caswell, N. C., and 
some other places to secure authorita- 
tive data on the subject. The results 
are published in Hygienic Laboratory 
Bulletin No. 147. In brief, the Fort 
Caswell experiments included the con- 
struction of shallow pits in sand in 
which excreta and cow manure and 
uranin dye were placed. Numerous 
sterilized wells were then sunk in di! 
ferent directions and at varying dis 
tances from the experimental tren h 
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samples collected from the 
wells to determine the ex- 
underground pollution had 
It will probably be of in- 
iew briefly the condensed 
ontained in this report. 
llution as determined by the 
was demonstrated in 1,213 
ter taken at distances varying 
ft. from the experimental 


pollution as determined by the 
dye was demonstrated in the 
it distances up to 450 ft. from 


tal trench 
dye and the B. coli travelled 
lirection, namely in the direction 
flow 


1e dye nor B. coli was found in 
1s of the experimental field. 
eather resulting in high ground 
found to be conducive to the 
pollution 
eather resulting in low ground 
ound to be inhibitive to the ex- 
pollution, and conducive to the 
of the ground water. 
tendency was demonstrated for 
localize in the upper blanket at or 
round water table, and water 
a given well from this blanket were 
how heavy B. coli pollution, while 
s a few inches lower were found 
erally B. coli negative 
found that when the ground water 
B. coli tend to filter out into the 
fringe or, in case of a further fall, 
oil and that if the soil remains dry 
long the B. coli die out. 
lt was found also that the uranin dye 
to float out in a blanket at or parallel 
ose to the ground water table, and to 
upon the fall of the ground water 
the capillary fringe and soil, but did not 
seem to rise with higher ground water. 
rhe investigation demonstrated also that 
erimental infection of the ground water 
ned alive for more than 2 years and 8 
s and that uranin dye was recoverable 
the ground water for a similar period of 


rhe investigation brought out also the 


| that as pollution travelled it did not ap- 


to expand laterally in a fan shape but on 
ontrary to contract into a narrow band 


[he report brings out admirably the 
| that the distance to which pollution 
extend depends upon a number of 


factors, including rate of ground water 
flow, the pH of the soil, geological for- 
mations, bacterial competition, available 
food supply, bacterial mortality, rise 
and fall of the ground water dependent 
upon the weather, etc. 

Where sewage works are constructed 
on limestone formations or sewers are 
laid in creviced rock the opportunities 
for serious contamination of the ground 
water are much greater than when the 
structures are built upon sands or clays. 
There was one instance where a subdi- 
vision of a city was to be served by an 
Imhoff tank with the effluent discharg- 
ing into a limestone sink hole, situated 
about 2 miles from the Mississippi River. 
Fluorescein dye placed in the sink hole 
appeared in the river about 48 hours 
after its introduction and about 100 ft. 
above the water works intake. Nat- 
urally the plant was never constructed. 

In another case a small village ob- 
tained its water supply from deep wells 
penetrating limestone and located in the 
high section of the village. The sewage 
treatment plant was located on the 
opposite side of the village and in the 
low section. The effluent from the tank 
was discharged to a small water course 
strewn with rock and most of the effluent 
seeped away. Shortly after the sewage 
plant was placed in operation the wells 
developed contamination. An investi- 
gation disclosed that the rock strata 
were inclined at reverse angles to sur- 
face slopes and that the effluent from 
the sewage works was contaminating the 
wells. 

I want to close with a brief recital of 
an experience recently encountered at 
Rockville Centre. That village is 
served by a sewage treatment plant of 
the activated sludge type and the efflu- 
ent is discharged onto percolation beds 
whence it seeps into the ground waters 
tributary to a small creek. Residences 
are situated down stream along this 
creek, and in one particular case the 
water is used for watering vegetables, 


992 


lawns, etc. For some time the residents 
in the vicinity of the plant complained 
about the high condition of ground 
water and the fact that in some private 
wells the water showed the effects of 
contamination as reflected by high 
chloride values. 

In April of this year some of the resi- 
dents along Parsonage Creek below the 
plant brought an action in the New 
York Supreme Court, County of Nas- 
sau, against the village of Rockville 
Centre, the principal allegation in which 
was as follows: 

The constructed and main 
tained in such manner that waters therefrom 
into and enter the headwaters of the 
said Parsonage Creek, with them 
harmful bacteria and other matters and sub 
contaminate and pollute the 
Creek, rendering 
them unfit for use and dangerous to the health 
of the plaintiff and other residents along the 


filter beds are 


seep 
carrying 


stances which 


waters of said Parsonage 


course of said Parsonage Creek 


The village officials confronted with 
a lawsuit of this nature naturally de- 
veloped a keen interest in the subject of 
the distance to which pollution will 
travel underground. Normally the 
sewage effluent produced at Rockville 
Centre is discharged onto the surface of 
one or more of the percolation beds 
located within the plant grounds, and 
the effluent then percolates into the nat- 
ural sand and gravel deposits upon 
which the beds are constructed, and 
enters the ground water tributary to 
Parsonage Creek. There was no reason 
to deny therefore that seepage from the 
percolation beds reached Parsonage 
Creek. It was known also that a sewage 
effluent produced by the activated 
sludge process under proper operating 
conditions is in general terms practically 
clear, stable, non-putrescible, low in 
oxygen demand and with a changed and 
reduced bacteria content so that it may 
be safely applied to percolation beds or 
discharged to surface waters without the 
creation of offensive conditions. 

As I have indicated previously there 
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is considerable literature 

which tends to show th 
waters in travelling a sh 
through sand become purif 

son of the natural purificati 
established in the soil. In 
Rockville Centre, then, it c , 
ably be expected that whatever bac, 
were contained in the effluent as apy 
to the percolation beds would be , 
pletely removed in the first 

ft. of travel of the seepage th 

soil and that any organic n 
tained in the effluent would eventy, 
become completely oxidized. On » 
eral principles, considering the distay 
between the percolation beds and P, 
sonage Creek (more than 1,400 ft 
was felt that serious contaminatio 
creek waters could not result fro 
method of sewage disposal now 
ployed by that village. 

It was concluded that whethe: 
such contamination of creek waters | 
take place could be demonstrated o 
by definitely locating the underg 
path of seepage from the per 
beds between those beds and the 
and the collection therefrom of sa 
of water for bacteriological eXal 
tions; and that if samples of water « 
lected from the underground seepag 
from the percolation beds showed 
bacterial contamination it was then sa 
to conclude that harmful bacteria! 
tamination of creek waters does 
result from seepage from the beds. 1! 
was the general procedure followed 
ing the investigation. 

Chlorides, being a 
mineral constituent of sewage, unc 
goes no change during the proces 
sewage treatment. The chloride \ 
of the effluent could be expected to bx 
the same as in the original seway 
although there is considerable fluc! 
ation in the amount present at differs 
times. In general, chloride would |x 
high in sewage or sewage effluent a 
low in normal surface or superficia 


harmless 


| 
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for chlorides, the path of under- 
seepage from the percolation 
is definitely ascertained to be 
to 100 ft. wide, although the 
the percolation beds occupied 
acres. To obtain samples for 
‘| and bacteriological analysis, 5 
wells were sunk into the ground 
strata in the line of seepage from 
| varying distances below the beds. 
imple of sewage effluent taken 
ne of the percolation beds gave 
other things the following re- 
in p.p.m.): Free ammonia 12.5, 
inoid ammonia 0.154, nitrites 
nitrates 0.04, total organic nitro- 
14, oxygen consumed 10.0, chlo- 
38.0 and B. coli present in all of 
c.c. volumes tested. 
ples collected from the 5 driven 
. tapping the underground path of 
ige from the beds gave the results 
vn in Table I. 
Vell No. located about 1,400 ft. 
the percolation bed tapped the 


5 


erground stream of seepage about 
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TABLE I 
Well No 
dist 1 2 3 4 5 
DY percolation beds—feet........ 400 800 1,000 1,300 1,400 
TOCESs rc liquefied 2 17 10 2 
Ca wr 0 1 2 0 0 
1 group 
0+3 0+3 0+3 0+3 0+3 
0+3— 0+3 0+3 0+ 0+3 
K 
os er. This phenomenon would 100 ft. above the point where a spring 
rh ssible to locate with certainty fed from the seepage issued into Par- 
sround seepage from the per- sonage Creek. The chemical results on 
eds. this sample are given in Table II. 
wo borings were made at and _ ; 
y TABLE I! 
Sta cinity of the sewage treatment 
e. Most of these were made 
| | auger to a maximum depth 
I Albuminoid Ammonia 0.04 
ft. In some cases it was not Nitrites . . 0.04 
to reach ground water with the Nitrates aye 10.0 
nt available, and in other cases Total Organic Nitrogen 1.39 
Oxygen Consume 
water was reached a short dis- Consumed 
elow the surface. Following this 
ind running an elaborate series In comparing the results of the 


chemical analysis of a sample of the 
sewage effluent with the results for the 
sample collected from the seepage after 
passage through 1,400 ft. of sand it will 
be noted that free ammonia dropped 
from 12.5 to 6.0 p.p.m.; nitrates in- 
creased from 0.04 to 10.0 p.p.m.; total 
organic nitrogen decreased from 7.14 to 
1.39; oxygen consumed decreased from 
10.0 to 1.8; and chlorides were prac- 
tically the same. 

The investigation brought out clearly 
that while seepage from the percolation 
beds did reach the creek at points about 
1,400 and more ft. distant from the per- 
colation beds, and the flow in the creek 
was composed largely of former seepage 
from the beds, such seepage as it entered 
the creek did not contain dangerous con 
tamination as indicated by the results 
of the bacteriological examinations 
made upon samples collected from the 
underground path of seepage. This find- 
ing, of course, was in line with prior 
reasoning. The fact that no B. coli and 
very low bacterial counts were found in 
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the sample collected from the first well 
located about 400 ft. below the beds 
would indicate that all bacterial pollu- 
tion is strained out in a comparatively 
short distance of travel through the 
sand. 

The results that occasioned some sur- 
prise were the nitrate and free ammonia 
values of the effluent as applied to the 
beds and the free ammonia results in 
the seepage as it entered Parsonage 
Creek. It was to be expected that the 
seepage would contain high nitrates, but 
it was thought also that the effluent 
from the sewage works would be highly 
nitrified. As a matter of fact, the 
sewage effluent was found to be prac- 
tically devoid of nitrates but high in 
free ammonia, and the high nitrates in 
the seepage were due entirely to the 
nitrification accomplished in the travel 
of the seepage through the soil. 

The fact that high free ammonia pre- 
vailed in the seepage at a point 1,400 
ft. from the beds brings up an interest- 
ing point. It demonstrates at least that 
chemical pollution can be carried for a 
long distance through fine sand even 
when the rate of ground water flow is 
fairly slow. In this particular case the 
nitrates were reduced greatly after the 
seepage issued into the creek and were 
largely consumed by prolific growths of 
algae that occurred in the upper reaches 
of the stream. The free ammonia, how- 
ever, continued to persist down stream 
gradual increase in 
nitrate values with a corresponding de 
ammonia values. The 
nitrate value of the stream at the point 
where seepage entered it was 0.5 p.p.m. 


and there was a 


crease in free 
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and the free ammonia value was a 
3 -p.p.m., while samples collected frop, 
the creek about % mile down Strean 
contained 2.1 p.p.m. nitrates and op) 
0.14 p.p.m. of free ammonia. The {; 
that free ammonia was carried jn th, 
seepage for a long distance through th, 
soil is therefore regarded as having th 
effect of increasing the nitrate valyes j 
the lower reaches of the stream ana 
consequently contributing to algae pry 
duction there that would otherwise poy 
have occurred. If no free ammonia had 
been carried in the seepage it is very 
probable that high nitrate values wou) 
not have prevailed in the creek water; 
except in the very uppermost reaches o/ 
the stream where conditions were excen 
tionally favorable for algae productic 
and nitrate consumption. 

And in this particular case ther 
some reason to want the nitrate values 
reduced, as the water enters a pond 
the estate of one of the complaining 
property owners about 12 mile beloy 
the headwaters of the creek. 

How far will pollution travel under 
ground? From the Fort Caswell ex 
periments the answer is that bacterial 
contamination may travel as far as 232 
ft. through fine sand and that chemical 
pollution as indicated by the uranin dy: 
tests may travel as far as 450 ft 
the experience at Rockville Centre th: 
answer is that 
will be 


bacterial contamination 
removed in a relatively short 
distance of travel through fine sand but 
that chemical pollution as indicated hy 


From 


free ammonia tests does travel through 


fine sand for distances considerabl 
excess of 1,400 ft. 
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Report of the Chief In- (lead) enamel from bath tubs produced 


of Factories and Workshops cases. In the painting of buildings, dry 
rubbing down would appear to be the 


cause of the poisoning (waterproof sand- 
paper is suggested as the preventive). 

Mercurial poisoning occurred in 3 re- 
pairers of electric meters, 2 who were 
using mercury as a catalytic agent and 
1 in making thermometers. Five cases 
of carbon bisulphide poisoning were re- 
ported, none serious—4 in the treatment 
of acetate of cellulose by carbon bi- 
sulphide and 1 in the manufacture of 


Ann 


spect« 
for the Year 1931 (Great Britain)— 


Fopic special interest to the indus- 
trial rienist include: Explosions, 
ture and use of cellulose lac- 
vassing (especially the descrip- 
he deaths of five workmen from 
: in a caisson head), the danger- 
ides—asbestos, celluloid, cine- 
iph_ =films, chromium plating, 
y of metals, potteries and refrac- 
iterials, and the hygiene of light- 
ng and ventilation. A section on wel- the latter. 
efers to fish-curing, tanning, sugar There were 30 cases under anilin poi- 
s and cement. A section is de- soning: Making intermediates (D.N.B., 
ted to the Home Office Industrial D.N.T., T.N.T.) 10, making or use of 
\luseum, exhibits, and a conference of anilin 8, making anilin colors, etc., 6, 
tors of foreign industrial museums. anilin black dyeing 3, 5-chlor-ortho- 
special interest attaches to the report toluidine 1, removing ink stains from 
Dr. John C. Bridge, Senior Medical linen 1, arseno-benzol process 1. The 
most frequent cause was absorption 
through the skin, as following splashing. 
One case of chronic benzol poisoning 
was reported in a man who had worked 
with the substance for 38 years, and 8 
\ ' years as superintendent with only slight 
ie ill-defined disability due to ennui exposure. The onset of ill-health was 
from all the recognized industrial sudden. Following extraction of teeth 
eases together. This is a pressing the subject went downhill rapidly and 
health at the died within a few months. Had there 
been no exposure to benzol, the diag- 
nosis would probably have been agranu- 
locytic angina. The symptoms noted 
among a small group of leather dressers 
were probably due to benzol. 
There were 7 cases (2 fatal) due to 
arseniuretted hydrogen. Six of these (2 
fatal) arose in the damping down of 


ector of Factories. 
(mn the whole, the health of women 
young persons has been generally 
tisfactory. The rate of sickness for 
rvous disability ’’ shows a tendency 
se. Vastly more days are lost from 


blem in industrial 
ent time. No doubt, in the monoto- 
, repetitive processes of the machine 
the uninterested worker is an indus- 
invalid. 
(here was a marked decrease in lead 
isoning (168 cases as compared to 
in the preceding year). Chronic 
hritis and cerebral hemorrhage were 
ted, likewise the confusing of lead dross containing arsenides. 
The number of notified cases of 
anthrax was 21 with 4 deaths as com- 
ere high as compared to non-fatal, but pared with 43 cases and 6 deaths in the 
ey have been of long standing, not previous year. One of the fatal cases 
ite Shot-blasting for removing was internal anthrax. During the past 
[995] 


soning with certain types of acute 
endicitis. In potteries, fatal cases 
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32 years there had been reported 315 
cases with 69 deaths. 

There were 65 cases of chrome ulcera- 
tion, 41 of which occurred in plating, 8 
in dyeing and finishing, 3 in tanning, 2 
in the manufacture of bichromate, and 
11 in other industries. In one man, 
ulceration involved the nose, larynx, and 
vocal cords. Another suffered a severe 
ulceration of the scrotum due to chromic 
acid splashed on his apron. The Official 
Cautionary Chrome Placard should be 
followed and precautions have not been 
exaggerated nor made too stringent. 

Epitheliomatous ulceration was re- 
ported in 156 cases with 46 deaths, com- 
pared to 194 with 36 deaths the preced- 
ing year. Of those of 1931, 41 occurred 
in connection with pitch (2 fatal), 35 
with tar (13 fatal), 2 with paraffin and 
78 with oil (31 fatal). The tar and 
pitch group showed 29 (2 fatal) in con- 
nection with patent fuel works; 15 (1 
fatal) with tar distilling; 14 (8 fatal) 
in gas works: and 18 (4 fatal) in other 
industries. The oil cases were chiefly 
in connection with cotton mule spinning, 
60 cases (19 fatal). Quarterly periodi- 
cal medical examinations have now been 
instituted by the Tar Distillers’ Associ- 
ation. The total of recorded 
among cotton mule spinners is now 
1,062, including 867 who were still em- 
ployed when the disease was first recog- 
nized, 52 who had retired from 1 to 16 

years, and 143 in ex-spinners who had 
passed into other employment. 

Eight cases of carcinoma of the blad- 
der were reported, 5 of whom were em- 
ployed in the manufacture of synthetic 
dyes, all coming into contact with a- or 
b-naphthylamine (a list is given of 
other benzine derivatives to which some 
were exposed). 

The 666 reported cases of dermatitis 
show a decrease (last year, 789). The 
use of alkaline antiseptic wash (Liq. 
Chlorinated Soda. with 


cases 


acid, 
B.P.C.) has proved its value in connec- 
tion with oil 


be ric 


Ointments 


dermatitis. 
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have proved effective in that due t, 
chromic acid, turpentine and its subg. 
tutes. Alkalies, especially soda ang 
lime, are the chief causative agents ,; 
dermatitis, especially when used 
cleansing agents. About % of the ro. 
ported cases of dermatitis were recurren) 

The Registrar General received 79: 
certificates of deaths from fibrosis of the 

lungs. Of these, 319 were  silicosi: 
(compared to 241 last year): Potter 
57, sandstone 69 (quarrymen 23, ston; 
masons 46), coal mining 47, grinding 
36, gold mining (ex-South Africay 
miners) 26, tin mining 17, ore mining 
9, other mining 10, refractories (silic, 
brick, etc.) 19, sandblasting 17, ste 
dressing and cleaning of castings 
slate quarrying 3, flint and sand crus} 
ing 3, granite 1, scouring powders |. |; 
addition, 9 deaths were attributed | 
asbestos (with or without tuberculosis 
Full particulars are now available of 35 
deaths from asbestosis, or asbestosis 
with tuberculosis. The duration of ey 
posure with these shows half the length 
of years as in the case of silicosis. Stee! 
shot is gradually replacing sand 
abrasive cleaning. Special regulations 
have been prepared for the asbestos in 
dustry (Form 939, Feb., 1932, price 1d 
net). 

Acetone was not demonstrated to b 
the cause of headache, nose bleed, jaun 
dice, or secondary anemia in various 
ones among 10 women who complained 
of the fumes. Two cases of nicotine 
poisoning occurred from the bursting oi 
a pipe, the hazard being absorption 
through the skin. 

Dr. Horner made an examination 
133 operatives employed from 1 mont! 
to 8 years, 26 of whom came in contac! 
with cellulose brushers 
dressers or dippers, and 107 as sprayers 
of cellulose paint or lacquers. Both 


solutions as 


males and females were represented. It 
seems evident that: (1) there is a defi 
nite relation 


between conditions 


ventilation and signs or symptoms of il 


| 


due +, 


la and 
ents of 
Sed ac 
the re. 

ed 

OF the 

ilicosis 
Otter 
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here is no apparent injury 
vhere xylol has been the 
d (3) local irritation of 
branes with headache, de- 
fatigue, not amounting to 
e frequently recorded, espe- 
ventilation is inadequate. 
contains much more infor- 
Home Department, H. M. 
Office, London (Obtainable 
h ag of Information, 270 


. New York, Cmd. 4098, 
, 155 pp. E.R. H. 

A Medical Program for 10,000 
ees and Their Families 


ervice in industry is evaluated 
major economics—the 
value of so-called 
es, and to convert them into 
values—and minor economics 
readily reduced to a 


» of 


recognize 


( more 
value. 
ossible to have in smaller plants 
designed and effective medical 
based on fundamental accepted 
lo operate a medical depart- 
ccessfully in any company re- 
|) money, (2) medical person- 
ticularly qualified in industrial 
(3) a definite objective and 
m, and (4) the wholehearted sup- 
the executives of the company. 
ably the oldest form of health in- 
ce exists in the mining industry. 
iny localities it is possible for a 
ed man and his family to obtain 
medical care and hospitaliza- 
for the sum of $40 per year. 
the Consolidation Coal Company 
ployee contributes directly while 
ompany pays its share of the cost 
efraying the expense of the Health 
Preventive Medicine Program car- 
m in the various coal mining com- 
ties. There are approximately 


) employees who, with their fami- 
compose a population group of from 
00 to 35,000 persons, scattered over 

vide area. 


HYGIENE 


The objective of the program is: 

the treatment and care of sick and 
injured employees and their families, the ap- 
plication of hygiene, sanitation and education 
With the objective in view of preventing illness 
and keeping the employees of our communities 
in good health. 


The personnel of the medical depart- 
ment consists of 22 full-time physicians, 
12 public health nurses, several dentists, 
and a 50-bed accredited hospital. Spe- 
cial arrangements to care for the em- 
ployee and his family are also made with 
private hospitals, institutions and con- 
sultants. To cover the wide area the 
organization is divided into medical 
units, each of which is practically self- 
sufficient. 

Last year 163,024 persons (employees 
and members of their families) received 
medical attention. Of these 42,678 
were visited in their homes. Some 80 
85 per cent of these cases were minor 
illnesses, for the most part preventable. 
Experience from these is used for estab 
lishing preventive measures. 

Every applicant for employment is 
given a thorough physical inspection, 
and if accepted, his entire family enters 
the health régime of the company which 
includes visits of the public health nurse 
and doctor, instruction in hygiene and 
sanitation, promotion of immunization, 
etc. 

Typhoid, smallpox, 
were quite common several years ago 
but are now exceedingly rare. Close to 
100,000 individual doses of typhoid vac- 
cine and approximately 32,000 smallpox 
vaccinations were given in the past 3 
years. 

Strict attention is given to water sup- 
ply and milk control. A local inspec- 
tion committee consists of a public 
health nurse, a physician, and 2 or 3 
local health officials who make periodic 
examinations including all houses, pub- 

lic buildings, stores, restaurants, schools, 
etc. Considerable improvement has fol- 
lowed this régime. Approximately 350 


and diphtheria 
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food handlers have been examined, 10 
per cent of whom were found to be 
carriers of infectious and contagious 
diseases. 

Organized school health supervision 
is promoted as well as clinics for infants, 
young children, expectant mothers and 
for suspected tuberculosis. 
Other activities concern the develop- 
ment of community groups such as 
scout, civic, farm women, and church 
clubs; also fire prevention and dispens- 
ing of material relief. Monthly staff 
meetings are held in the various centers. 
The plan was inaugurated about 5 years 


ago. 


cases of 


the amount and character of illness 
and death varies in direct proportion to the 
etlectiveness ol our preventive program In 
sickness and _ ill-health 


decrease as progress is made in prevention. 
LD. J. Kindel, Medical Director, The 
Consolidation Coal Co., Fairmount, W. 
Va., Executives Service Bull., 10, 7: 7-8 
(July), 1932. E. R.H. 


other words, death, 


Death of a Leader in Industrial 
Hygiene: Sir Thomas M. Legge 
Readers of this should review 
the obituary by Charles Porter, M.D., 
in the July issue, 1932, of this JouRNAL 
(p. 735). Reference is also made to the 
more extensive memorials in the Journal 
of Industrial Hygiene, June, 1932 (pp. 
235-236), and The Lancet (London), 
for May 14, 1932 (pp. 1069-1070), the 
latter of which carries a portrait of the 
deceased. A number of the members of 
our Association will also remember Dr. 
Legge’s visit to of the eastern 
states of this country several years ago. 

His principal works were Lead Poison- 
ing and Lead Absorption, with Sir Ken- 
neth Goadby, his translation into 
English of Rambousek’s J/ndustrial 
Poisons, his Shaw lectures, and Milroy 
lectures. He held the post of Chief 
Medical Inspector of Factories and 
Workshops (England and Wales) for 
nearly 30 years, and died May 7, in the 


section 


some 
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70th year of his life. The annya) re. 
ports of his office have been rich soypos 
of information for many years. Hig 
to industrial hygienists will be as greay), 
felt in America as in his home country 
He is survived by his widow, two sop. 
and a daughter. 


Mortality Experience of Interna. 
tional Typographical Union, 193) 
This mortality experience is present; 
by Dr. Hoffman in the form of deat! 
rates per 100,000. The year 193 
showed a slight advance in the gener 
death rate over the year 1930, and ther 
appeared to be an increase in death rat, 
due to pulmonary tuberculosis, cancer 
diabetes, pernicious anemia, pneumoni 
and hernia. On the other hand ther 
was a decrease in nephritis, cirrhosis , 
the liver, gastric ulcer and appendicitis 
There was a decrease in the death rat 
due to cerebral hemorrhage, genera 
paralysis, paralysis of the insane an 
angina pectoris. Other cardiac diseases 
embolism and thrombosis showed an i 
crease in the death rate. 

The reader is referred to the origina 
article for the statistical tables which 
cannot be quoted here.—Frederick | 


Hoffman, Month. Labor Rev. 34 
6: 1310-1312 (June), 1932. L.G. 
Results of Supplementing the 


Dietary of Substandard Workers 
with Cod Liver Oil and Milk—Sixty 
three underweight young women en- 
gaged at tasks classified as light muscu- 
lar activity were provided with a supple 
ment of cod liver oil and milk to thei 
usual home diet. Weekly records 0! 
body weight and efficiency rating were 
made. 

Of 45 young women included in a 
full year’s test, the average increase in 
body weight was 2.6 lb. There was 4 
decrease in absences and an increase in 
efficiency rating. In a 2-year test all 
but 3 of 18 young women gained in 
weight each year, the average gain being 
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windows were provided on three sides 


» the first and 1 Ib. during 


Nual re 
source e st ear. The average number of the room. For the purposes of study 
His Joyce bse n a period from December mechanical ventilation was provided in 
Preat), \J wed a reduction of 61 per the form of 6 15” propeller fans located 
ountn o year tests. * The efficiency at points on the long sides of the build- 
WO Sons re m an initial of 77.8 per ing. Eight surveys were made of the 
.. H ; per cent for the second carbon monoxide content of the air of 
\. Sawyer and Laura Com- this garage with varying numbers of 
iterna. sto Indus. Hyg., 14, 6: 207-215 cars idling. The pyrotannic acid 
193} lune 32 L. G. method was used for carbon monoxide 
determinations. 
deat Decomposition of Dichlorodifiuo- It was found as a result of this study 
193 romethane by Flames—Dichlorodi- that upward ventilation yielded the low- 
energy ane (C Cl, F,), often referred est carbon monoxide concentrations in 
ther: 12 or Kinetic-12 has recently the air, downward ventilation yielded 
h rat use as a refrigerant gas in slightly higher results. Cross ventila- 
ancer 5 | refrigerators. tion and gravity ventilation through the 
noni e properties of this gas were fans and windows occupied an inter- 
ther the Underwriters’ Labora- mediate position, and finally no ventila- 
ss es and the laboratories of the United tion and gravity ventilation through 
citi States Bureau of Mines, and it was fans alone, yielded the highest concen- 
rat to be a stable, non-irritating and trations of this toxic gas.—F. C. 
ne! xic gas by these investigators. Houghten and Paul McDermott—Heat- 
an It has, however, been suggested that ing, Piping & Air Conditioning, 4, 
Ase yas, when acted upon by flames, 7: 495-501 (July), 1932. L. G. 
Vi) be decomposed with the formation 
vdrofluoric acid. Medical and Hospital Problems of 
ina (he authors of the present paper by Workmen’s Compensation in New 
nic] ns of a series of computations which York—The Governor of the State of 
I fair agreement with actual tests New York appointed a Committee 
' cted by them demonstrated to charged with the duty of reviewing 
: their satisfaction that no danger can medical and hospital problems in con- 
due to the leakage of dichlorodi- nection with workmen’s compensation 
the methane subsequently coming in insurance. On February 29, 1932, the 
nas tact with gas flames. The authors report of the committee was transmitted 
ty clude that dichlorodifluoromethane to the Legislature by the Governor. 
n «Ss not create a health hazard under The findings of the committee are of 
these conditions.—Thomas Midgley, Jr., great interest and are presented here- 
le \lbert L. Henne—J. Indus. & Eng. with in some detail, since they may be 
u m., 24, 6 (June), 1932. L. G. found to be applicable to the function- 
- ing af the compensation laws in many 
re Carbon Monoxide Distribution in other states of the Union. 
Relat; 
: J S committee found that the sums paid to 
in esigned to determine the concentration charitable hospitals are in general less than 


carbon monoxide in a one-story _ the actual cost to the institutions, and it con 
sequently recommended an amendment to the 


ige in a city in Pennsylvania. The fe > 
wwe studied was 60’ x 52’ with a ceil- law providing that charitable or saunicipes 
hospitals be entitled to charge the reasonable 
height of 11’ 8”, it originally POS- cost of the services rendered without regard 
ed no mechanical ventilation, but to ward-charity rates established by them. 


4 
| 
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The committee also recommended a change 
in the law on authorization of treatment, so 
that lack of authorization by employers or 
carriers in cases treated by municipal or chari- 
table hospitals shall not prevent collection of 
payment for services; the enactment of a lien 
law in third-party suits similar to that in 
force in New Jersey; and provisions to insure 
payment for hospital services in other cases. 

In regard to medical problems, the com- 
mittee recommended the passage of the bill 
presented to the legislature by the department 
of labor, extending the scope of the com- 
pensation act to cover all occupational dis- 
eases It is contended that the specific 
schedule, like that existing in New York, 
not solve the problem, and as the average cost 
of covering all diseases in 10 other states is 
only about 1 per cent of the total compensa- 
cost of the all- 


does 


tion cost, the additional 
inclusive coverage should be only a _ small 
fraction of 1 per cent in New York, where 


27 occupational diseases are already covered. 

The committee suggested that insurance- 
company doctors be excluded from the room 
when the claimant is being examined by a state 
avoid any suspicion of bias or 
influence. It also recommended that “ lifting ” 
of cases (i.e. transfer of patient to other medi- 
cal or hospital services by means of threat, 
suggestion or consideration from an insurance 
carrier) be prohibited under penalty. 

The committee found unsatisfactory the 
practice of having the medical records supplied 
by agents of insurance companies, and recom- 
mended that these records be supplied by a 
party It also suggested a 
in the law, establishing a 
supervision and 


physician, to 


disinterested 
fundamental change 
series of under the 
direction of the state. 
While present methods are not wholly satis- 
factory, the committee did not favor the free 
choice of physicians by patients, but suggested 


clinics 


that some method be devised for rating 
physicians desirous of doing compensation 
work. It recommended that the subject be 


referred to the state board of regents. 

Increases were recommended in both the 
professional personnel and the clerical staff of 
the department, as well as higher salaries for 
certain members of the latter. 

Total disability, in the opinion of the com- 
mittee, should be interpreted to mean that a 
man is unable to return to the occupation in 
which he was engaged when he was injured 
and should be compensated until he can re- 
ume that work If he earns something at 
light work in the meantime, that amount 


should be deducted from the compensation 
due. 
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The committee was of the opinion tha 
tain baffling and highly specialized meq 
problems can best be solved by a groyy 
unbiased experts, and | 
of a supreme court of review on meg 
questions, drawn from a panel of 75 mey 
to be used by either party for decisions Pes 
purely medical matter; questions would }, 
submitted to three or five of this body, joy) 
sides being bound by the decision. : 

As to departmental procedure th 
recommend an amendment to the act, relaiiy 
to appeals; the establishment of a bureay jo: 
medical examination of claimants; provision 
suitable examination rooms in the differ 
cities or communities, or the use of aut 
tive equipment with adequate facilities 
some changes in the law whereby a man 
jured while working for an uninsured emplo 
will not become a burden to society becaus 
the failure of his employer to comply with | 
law. 

Bills appended to the committee's 
insurance 


suggested 


committ 


cover the presence of 
doctors at examinations, authorizatior 
medical or hospital treatment, reason 
charges by hospitals, and  definit 


charitable and municipal hospitals. 
A special memorandum, endorsed 
majority of the committee, but not 
committee of the whole, expresses di 
of the practice of insurance compan 
taining and operating clinics.— 


Month. Labor Rev., 35, 1:92 
(July), 1932. L.G 


Health Promotion in the Bell 
Telephone System—It is the object o! 
the personnel policy of the Bell Systen 
to bring out and develop the best qua 
ity in each employee and to weld | 
into effective codperation in the busi 
ness. The system comprises 24 operat 
ing companies, among them the Wester 
Electric Company, etc. Excluding th 
Western Electric Company, the bel 
Telephone Laboratories and the Be’ 
Telephone Company of Canada, th: 
total number of employees as of Dece 
ber 31, 1930, was 328,956, of wh 
203,805 were women and 125,151 wer 
men. 

Especial emphasis is placed on the 
working conditions for women. | 
carry out the work which they do rm 


Men a 


10NS op 


Would 


“dy, Dot} 


nm! 


| type of employee. While 
ill defined nervous dis- 
there is apparently no 

| from the standpoint of 

e or accident that is char- 

the telephone industry. 

; divided into 3 periods of 
h. Asa rule at least 1 hour 
luncheon and rest, and addi- 
ti periods of 15 minutes are 

id-forenoon and mid-after- 
fuch attention has been given 
ite seating and proper posture, 
als tilation and temperature reg- 
nd lighting as well as to rest 
cker rooms, etc. These condi- 
{ reflected in the homes of the 
e s. Many of the central offices 
rubbers and umbrellas which 
borrowed in emergencies—a 
of definite value as a pre- 
ve measure. 

terias are usually provided and 
f ndlers are examined periodically. 
Le s are given in diet, nutrition and 
which have no doubt increased 
emand for milk and green vege- 
ind decreased the consumption of 
is. Many of the companies provide 
; forms of recreation such as hik- 

wimming, and bowling. 
\bsence from work on account of 


: ess is divided into two parts: (1) 


lental or short-term absence, and 
ibsence of more than 7 days. The 
have been recorded and analyzed 
standardized manner since 1913. 
(here is a benefit and medical depart- 
The requirements for physical 
inations vary, depending on local 
ditions and policies but such are em- 
sized and encouraged, particularly 
executives and older employees. 
il medical attention is referred to 
vate physicians. 
\ll general health activities are under 
operating department with the co- 
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operation of the medical department, 
which latter therefore assumes no direct 
responsibility. 

The voluntary health course has been 
in operation for 6 years, with approxi- 
mately 140,000 graduates. Some 3,600 
have taken the nutrition course, and 
more than 75,000 have received a course 
in safety instruction (chiefly men).— 
Leverett D. Bristol, Hygeia, 10, 5: 438- 
441, illustrated (May), 1932. 

E. R. H. 


Annual Report of the Rockefeller 
Foundation, 1930—The following 
items of interest to industrial hygienists 
are found in this volume: Appropri- 
ations made during 1930 in connection 
with the program for industrial hazards 
and economic stabilization (pp. 220- 
227) totaled $980,000, of which 
$875,000 were made to Harvard Uni- 
versity, Boston; $50,000 to the Presi- 
dent’s Conference on Unemployment, 
Washington, D. C.; $15,000 to the Na- 
tional Institute of Public Administra- 
tion, New York City; $20,000 to the 
National Institute of Industrial Psy- 
chology, London, England; and $20,000 
to the Austrian Institute for Trade 
Cycle Research, Vienna. 

The program at Harvard has now 
been extended to cover a variety of 
forms of hazards in industry, including 
accident and disease. A university com- 
mittee in which the School of Public 
Health, the Medical School, the Engi- 
neering School, and certain departments 
of Harvard College, as well as the Busi- 
ness School, are represented, has super- 
visory charge of the program. The 
appropriation made by the Foundation 
in 1930 provided necessary funds over 
a 7-year period. (See also pages 278 
and 284.)—The Rockefeller Founda- 
tion, 61 Broadway, New York, N. Y. 

E.R. H. 
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The Vitamin D Content of the 
Fat of Sea Perch, Porpoise and 
Seal—tThe visceral fat of the sea perch 
(Sebastes marinus) and the subcutane- 
ous fat of the porpoise (Del phinapterus 
Leucas L.) and the seal (Erignathus 
barbatus M.) were examined both 
chemically and biologically. The acid 
value was least in the seal fat (0.91) 
and highest in the porpoise fat (9.30). 
The prophylactic method was employed 
and the experiment lasted for 3 weeks 
and the degree of rachitogenic effect 
determined by roentgenograms. By this 
method | gm. of the sea perch fat con- 
tained 100. to 150 vitamin D units and 
that of the porpoise less than 50 units. 
The fat of the seal was found to contain 
practically no measurable amount of 
vitamin D. It was concluded that the 
content of vitamin D in the intestinal 
fat of the sea perch was equivalent to 
the fat of the cod.—S. N. Matzko and 
D. A. Vital, Zischr. f. Unter der Lebens, 
5: 495 (May), 1932. 


The Reducing Power of Vege- 
table Food Material and Its Relation 
to Vitamin C; V. The Antiscorbutic 
Effect of Various Extracts of Cu- 
cumber—Extracts of fresh cucumber 
were prepared with cold water and with 
diluted sulphuric acid and these extracts 
were fed to guinea pigs in varying 
amounts. At the end of the 63-day ex- 
periment, all of the animals, with one 
exception, on the water extract and the 
sulphuric acid extract were normal, 
comparable to the controls receiving 
1 c.c. citrus juice daily. In the controls 
receiving only the basic diet all de- 
veloped scurvy. The amount of reduc- 
ing substances present was determined 
by titration and found to parallel the 
antiscorbutic potency of the extracts. 
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The reducing substance in these extracis 
succumbs to oxidation by atmospheri 
oxygen more readily than the reducing 
substance in citrus juice. The inyesj. 
gation of reducing substance in {ryj 
and vegetable material is describe; 
(3: 241) by these authors in the samp 
journal.—Ztschr. f. Unter der Leben 
3: 276 (Mar.), 1932. 


A Case of Food Poisoning Appar. 
ently Due to Staphylococcus 
Chicken gravy, prepared on Tuesda 
from left over bits of chicken original! 
served on the preceding Sunday, whe: 
eaten at the evening meal on Wednes. 
day produced violent vomiting, purging 
and prostration. The chicken wher 
served on Sunday caused no illness 

Laboratory examination of the gray 
disclosed no bacteria of the Salmonella 
group. Large numbers of staphyloce 
colonies resembling those of § 
aureus were found on the plain aga 
plates. 

Sterile filtrates of staphylococcus cul 
tures were prepared and fed to human 
volunteers. Typical symptoms of gas- 
troenteritis followed. There was close 
resemblance between the symptoms pro 
duced by swallowing small amounts o! 
the filtrate and the symptoms in the per- 
sons poisoned by the gravy. In both 
cases the onset of symptoms occurre¢ d3 
hours after the ingestion of the toxic 
material—Edwin O. and John 
R. Hall, J. Prev. Med., 5: 387 (Sept.) 
1931. 


cus 


Experimental Study of Possible 
Routes of Contamination of Cakes 
with Food-Poisoning Staphylococci 

-The object of the present experiments 
was to determine how cake that had 
been found to be a carrier of staphylo- 
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food poisoning might have 
‘aminated — whether the 
might have been present 
lients or whether the con- 
ight have occurred after 


‘Stal cei introduced experimen- 
tall +h inoculated egg whites or 
various cake batters of either 
x butter variety were killed 
baking process. This was 
es of pH ranging from 5.0 to 
Staphylococci similarly introduced 
im filler for cakes were de- 
st ring the cooking of the filler. 
St «ci inoculated into the filler 
fter reparation invaded the cake 
Human feeding experiments 
it both the organisms and the 
stance were present in the filler 

cake itself. 
lt is likely that in some of the 
soning outbreaks due to staphy- 
cake, the filler is contaminated 
preparation, the micro6érgan- 
sms from the filler later invading the 


cake bstance.—G. M. Dack, Oram 
Woolpert, Isabel Noble and Evelyn G. 
Halliday, J. Prev. Med., 5: 391 (Sept.), 


The Effect of Heat Storage and 
Chlorination on the Toxicity of 
Staphylococcus Filtrates—Sterile fil- 

staphylococcus cultures known 
capable of producing symptoms of 
oisoning were studied to ascertain 

| effect heating, storage and chlori- 
n had on their toxicity. In several 
s ingestion of sterile staphylococcus 
tes, boiled as long as 30 minutes, 
iollowed by nausea, diarrhea and 
stration. In other experiments with 
in volunteers no symptoms _fol- 

ved the ingestion of filtrates boiled for 
inutes. 

\lthough the toxic substance present 

taphylococcus filtrates is not com- 

ctely destroyed by exposure for 30 

utes to the temperature of boiling 
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water, some diminution in toxicity may 
be caused by heating even at tempera- 
tures below 100° C. Sterile filtrates 
stored in the icebox for 3 or 4 weeks did 
not lose their toxicity. 

In one case symptoms of gastro- 
enteritis were produced by a filtrate 
stored in the icebox for 67 days. While 
the toxic power of the filtrates does not 
disappear on storage it is no doubt 
somewhat weakened. 

In testing the effect of chlorine 0.1 
c.c. of 0.0915 per cent solution of 
chlorine was added to a filtrate 3 min- 
utes before it was swallowed. Typical 
symptoms occurred in 5'4 hours but 
they were less severe than in the case of 
the control. When 5 c.c. of the same 
chlorine solution were added the ensu- 
ing symptoms were very slight. 

The data show that contact for 3 min- 
utes with a rather strong dose of 
chlorine did not destroy the toxic qual- 
ity of the filtrate —E. O. Jordan, G. M. 
Dack, and Oram Woolpert, J. Prev. 
Med., 5: 383 (Sept.), 1931. 


A Preliminary Report on the Bac- 
teriological Examination of Fresh 
Cream and Artificial (Reconsti- 
tuted) Cream—A bacteriological com- 
parison of fresh cream and artificial 
(reconstituted) cream has been carried 
out with the following results: 

1. The bacterial content of the fresh cream 
(plate count on standard agar and direct 
microscopical method) is practically 40 times 
that of the artificial cream. 

2. The average keeping quality of the fresh 
cream during September to December was 38 
hours, as compared with 56 hours for the 
reconstituted product 

3. The fresh cream reduced double strength 
methylene blue in two hours. The artificial 
cream generally took eight hours or over to 
reduce the dye. 

4. The types of fermentation in the two 
products is very characteristic. All samples of 
the artificial cream gave a very stormy 
fermentation within 24 hours at 37° C. The 
natural product in all cases gave an even non- 
gassy curd. 

5. Anaerobic spore formers of the Clo- 
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stridium Welchii group were detected in the 
artificial cream. These were traced to the 
milk powder used in manufacture. 
—(Welsh J. Agric., 6: 284-9, 1930. 
Summary taken from Imperial Agric. 
Res. Conference, 1927. Abstracts of 
Papers on Agric. Res. in the United 
Kingdom, 1929-30, p. 101.) Abstract, 
Bull. Hyg., 6: 775 (Oct.), 1931. 


The Distribution of Vitamin B 
Complex and Its Components in the 
Peanut—Two lines of experimentation 
were followed—one to determine the 
amount of vitamin B complex in pea- 
nuts and the other to determine the pro- 
portion of the components (B and G). 
Virginia Runner peanuts were used, 
both raw and blanched, the blanching 
consisting of heating in oil to about 
300° F. insufficient to develop a brown 
color in the kernels. 

The peanuts were separated into split 
halves, hearts, and skins, in the propor- 
tion of 95 per cent splits, 2.3 per cent 
hearts, and 2.7 per cent skins. Rats 
were fed a B complex free ration con- 
sisting of varying percentages of puri- 
fied casein and starch, meat residue, 
vegetable fat and salt mixture, supple- 
mented with cod liver oil. 

In one series the peanut supplements 
were added to the basal ration so that 
all were approximately equal in energy 
value. On low levels of peanut supple- 
ments, the appetite of the rats was 
affected so that insufficient amounts of 
the vitamin were consumed. 

Another series was run in which defi- 
nite daily weighed quantities of peanuts 
were fed to the rats. On a 10 per cent 
level, none of the peanut products stimu- 
lated growth; good growth was made on 
20 per cent of raw or blanched splits but 
not much increase with this level of 
blanched hearts. Moderate growth re- 
sulted with 20 per cent of blanched 
skins but no improvement when this 
was increased 50 per cent, possibly due 
t» tannin or other astringent present. 
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Several months later, these EXper 
ments were repeated with the same pe, 
nuts but inferior growth showed Storage 
had somewhat depleted the B comple 
All of the blanched products Contained 
less vitamin B complex than the - 
responding raw products. In the dete; 
mination of components B and G ty 
rations were used—one devoid of jy) 
components and the other containins 
the antineuritic with very small amounts 
of vitamin G. The antineuritic vitan 
from rice polish extracts did not induc: 
growth in rats on the B complex {re 
ration. 

Greater gains were made when ayty. 
claved yeast was substituted, showiny 
peanuts relatively richer in the B thay 
in the G factor.—F. W. Sherwood ané 
J. O. Halverson, J. Agri. Res., 44: 849 
(June 1), 1932. 


Increasing the Vitamin D Content 
of Milk—Since milk under ordinary 
conditions is a poor source of vitamin |) 
numerous trials have been undertaken 
to increase this vitamin in cow's milk 
with conflicting results, except by feed- 
ing cod liver oil which tends to depress 
the fat percentage. In these experi- 
ments, irradiated ergosterol was admin- 
istered, preliminary work having shown 
that 130,000 Steenbock rat units yielded 
a marked increase in the vitamin D oi 
the milk from one Jersey cow. 

Two Holstein cows in approximately 
the same stage of lactation and the same 
milk production were used under winter 
feeding conditions. The trial was 
divided into periods of 3 to 4 weeks 
duration, and controls were fed 50 c.. 
of corn oil, and the experimental ani- 
mals the same amount of oil, containing 
in various proportions irradiated ergo- 
sterol from 7,500 to 200,000 Steenbock 
rat units. 

The milk was made into butter which 
was fed to rats and the vitamin D meas- 
ured by curative and prophylactic 
methods. The vitamin D content ol 
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fat increased from 0.17 
it units per gm. to 2.5 per 


290.000 rat units were admin- 
ered. sinilar results were obtained 
vith chicks as the experimental animals. 

Iw hitic babies were fed milk 


ws receiving the 200,000 rat 
showed steady improvement. 
em of the cows used. in the 


1005 


test showed no abnormality from feed- 


ing of the ergosterol. 

It is pointed out that while it is pos- 
sible to increase the vitamin D content 
of milk many times, this method is too 
expensive to warrant its general appli- 
cation —W. E. Kraus, R. M. Bethke 
and C. F. Monroe, Ohio Exper. Sta. 
Bimonth. Bull., 136 (May-June), 1932. 


CHILD HYGIENE 
CHILD HEALTH TODAY * 


HILD health today takes into con- 
sideration the welfare of the whole 
child in his varied relationships to home, 
school, church, and the community at 
large Health is a delicate balance 
which the individual maintains between 
i number of conflicting forces, some of 
reside in the child himself. Others 

rise from his immediate environment. 
his health balance is easier to secure in 
ome children than in others. Individ- 
| children differ a great deal in their 
ibility to keep healthy. No child is so 
well conditioned but that some unto- 
ward foree may upset his health equi- 
rium. Not only does the child have 
to make constant adjustments and read- 
justments but his parents or guardians 
have to be ever on the alert to protect 
Scientific knowledge must be applied 
to child health. Health habits should be 
inculcated, beginning early in infancy. 
ln many situations the child is helpless 
to protect himself. For instance, the 
child has very little if any choice in the 
selection of his food or in the kind of 
He has no con- 


lk or water he drinks. 


talk over KMTR, Los Angeles, July 6, 
by Richard A. Bolt, M.D., Director of the 
| Child Health Association and Lecturer in 
Health and Hygiene at the Summer Session of 


‘versity of California, at Los Angeles, Calif. 
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trol over exposure to communicable dis- 
eases in the community. He is at the 
mercy of motor traffic in the streets and 
public highways. Over these and many 
other hazards the enlightened com- 
munity must exert control through a 
well organized department of public 
health. But a health department, no 
matter how well organized, cannot func- 
tion effectively without intelligent co- 
operation on the part of the parents. 
In a very real sense the public obtains 
as much health protection as it is willing 
to pay for. Furthermore, it should abide 
by the public health regulations. We 
have at present enough scientific knowl- 
edge concerning child health which, if 
applied more extensively, would give to 
our children healthier and happier lives. 
It is especially important at this time 
that we do not relax efforts to keep our 
children in the best of condition. 

We are on the threshold of a critical 
period in which more careful scrutiny 
will be given to programs and methods 
proposed in the name of child health. 
Future programs will not be launched 
upon sentimental propaganda of well 
meaning but misguided community or- 
ganizers, but will be formulated on the 
basis of facts ascertained by trained 
investigators and carried out by techni- 
cally trained persons. Practical appli- 
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cation of well established principles and 
methods to the individual child will be 
demanded of physicians, nurses, dentists, 
teachers, and social engineers. 

There has been recently much loose 
talk to the effect that our child popula- 
tion has not suffered unduly from the 
depression. This is very unfortunate as 
it tends to divert us from the main issues 
involved in preserving health standards 
for the child which we have built up 
after many years of effort. The reduc- 
tion of infant mortality together with 
the generally low death rates through- 
out the country have been pointed to 
with assurance that we need not worry 
about the health of our children. While 
it is true that our infants have been 
fairly well looked after and that our 
children in the schools have been kept 
from actual starvation by supplementary 
feeding, it by no means indicates that 
the children are in the best physical and 
mental condition. Children may be kept 
alive under such circumstances and at 
the same time be suffering from malnu- 
trition and other grave disorders. There 
are indications from certain large cen- 
ters that a considerable number of 
children, especially between 2 and 6 
years of age, are not in a satisfactory 
condition at present. It must be borne 
in mind that the results of malnutrition 
and undernutrition do not manifest 
themselves immediately. Furthermore, 
a chronic state of malnutrition predis- 
poses children to tuberculosis, the effects 
of which appear but slowly. This was 
noted distinctly in the war torn coun- 
tries of Europe following the World 
War. The effects upon body growth and 
development may not be evident for 
many years. 

There is another phase of this matter 
which should receive more earnest at- 
tention in these trying years. The un- 
certainty and insecurity in many of our 
homes today has a very bad effect upon 
both the physical and mental life of 
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children. Mental unrest and defiance »j 
accepted social codes follow closely i 
the train of broken and upset homes 
It is well known that there js g close 
relationship between physical and mep, 
tal health. This is already showins 
itself in all of our large centers of popu: 
lation; in the increase of juvenile ¢p. 
linquency; in the revolt of youth, ay 
in crimes against person and property 

School teachers report that childrey 
coming to school without breakfast. », 
inadequate breakfast, are listless ang 
apathetic. A hungry child cannot |, 
educated properly. Schools have found 
it imperative to finance extra feeding 
either from private contributions or oy: 
of the public treasury. 
have passed emergency measures jer. 
mitting school authorities to use school 
funds for supplementary feedings. This 
can be done readily as the school lunch 
room has become a useful adjunct | 
every progressive school system. 

In the wave of economy now sweep- 
ing the country certain cities at firs 
deemed it advisable to close the play- 
grounds during the summer months 
More discerning thought would have de- 
termined to keep as many of them open 
as possible. Public playgrounds not onl) 
afford places of recreation for restless 
and harassed children but also make 
possible the feeding of those needing 
special nutritional care. They also al- 
ford opportunity to check up on the 
physical defects of a considerable num- 
ber of children. This summer in some 
places physicians, dentists, nurses, and 
recreation directors are giving excellent 
coérdinated service in the playgrounds 
kept open at public expense. 

Good nutrition is a basic requirement 
of every child. Fortunately a well bal- 
anced dietary for the growing child is 
not complicated. It can be understood 
readily by any intelligent mother. The 
necessary elements which go to make up 
such a diet are relatively cheap at the 


Some states 
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sresent They consist mainly of 


he 


1 On of clean, wholesome milk for 


Ar te amount of green leafy vege- 


; it, preferably of the citrus 


S real foods. The whole grain 
desirable 


‘B d fresh eggs 
meat will be necessary if 
. given adequate quantities of 


the | ust mentioned. 


California is abundantly blessed with 


Ins which is fortunately supplied 


iree to all who will take advantage of it. 
hil should spend a considerable 


each day in the open air and 


ishine and should be allowed ample 


res during the night. 


\Vgrounds, 


There is ab- 
tely no excuse in this part of the 
to allow any child to develop 
scurvy, or any other of the 

y nutritional diseases. 
\ccidents of one kind or another to- 
ise the death or crippling of too 
children. Accidents have assumed 
ng proportions among children 
ween 5 and 15 years of age. Acci- 
deaths of children under 15 years 
e make up about one-fifth of the 
from accident. Deaths 
burns, drowning, falls, and auto- 
‘accidents are most frequent. The 
| number of child deaths from auto- 
e accidents has increased consid- 
in recent years, although the pro- 
tion of child deaths to adult deaths 
iutomobile accidents has decreased 
st one-half. While deaths from 
ns, falls, and drownings have de- 
sed, the automobile death rate re- 
ns unduly high. This condition of 
rs certainly calls for more vigilance 
raffic regulations; more safety edu- 
n and better provisions for the 
\v of children in our homes, at the 
and especialiy on the 
ets. Public playgrounds are an anti- 


deaths 
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dote against accidents from playing in 
the streets. Here, as in the case of 
many other means of prevention, our 
knowledge far outruns our practice. 

A development of major importance 
in which we are just beginning to get 
our feet on the ground is that of health 
education. The immediate future should 
see a thoroughgoing development of 
health education, not in name only, but 
in the basic elements of what actually 
contributes to health. Pioneer work has 
already been done along this line, but 
we must still evolve a sound pedagogical 
method of health education beginning 
in parental instruction and running 
throughout our whole educational sys- 
tem from kindergarten into college. If 
we can agree upon a few of the funda- 
mentals of health and impress our 
teachers and prospective teachers with 
the value of getting these over to the 
child in the same spirit and with similar 
methods now employed in the best school 
practice, much will have been gained for 
child health. 

We now possess two protective meas- 
ures which should be applied to every 
child. Vaccination against smallpox and 
immunization against diphtheria have 
been thoroughly tested and proved rela- 
tively safe and effective against these 
two diseases. Where they have been 
applied thoroughly smallpox and diph- 
theria have gradually disappeared from 
the community. As young children are 
most susceptible to these diseases im- 
munization should be carried out early 
in the child’s life. 

It is now well known that tubercu- 
losis is usually acquired in childhood 
either from individuals in the home af- 
fected with tuberculosis or from infected 
milk. We have largely eliminated in- 
fected milk by tuberculin testing of cat- 
tle and by the efficient pasteurization of 
milk. As pasteurization of milk becomes 
more and more prevalent, crippling from 
tuberculosis of the bones and joints will 
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become less and less common. Every 
child should be examined periodically by 
a competent phy sician in order to detect 
the earliest signs of tuberculosis. In 
this way only can the most effective 
measures for its control be applied. 
One of the most serious aspects of tuber- 
culosis today is its appearance in young 
women of high school and college age. 
The tuberculosis death rate has been 
reduced considerably at all age periods 
except among young women. The dieting 
fad to secure a slender figure and over- 
activity at school and in social events 
undoubtedly contribute to this condition. 

The prevention of tuberculosis in 
childhood is relatively simple if a few 
principles are carried out as follows: 

1. Keep the child away from contact with 
tuberculous individuals, especially in the early 
years of life 

2. Protect the general milk supply by effi- 
cient pasteurization and heat all milk given to 
young children 


3. Maintain a good nutritional status in the 


child by proper feeding 


+. Prevent as far as possible overactivity 


ind fatigue in young people 
5. Have the child examined periodically by 
1 competent doctor 


We hear much discussion today about 
the increase of heart The 
mounting death rate from this disease 
is giving considerable concern to health 
authorities. When vital statistics for 
heart disease are carefully analyzed it is 
seen that the upward trend in heart 
death rates during the past 20 years has 
taken place largely in those over 40 


disease. 


years of age. In every age group 
under 40 years the death rates from 
heart disease have decreased. This is 


particularly encouraging in age groups 
under 15 years. It is fair to conclude 
that the efforts put forth for child health 
have had something to do with this re- 


sult. Earlier and more exact diagnoses 
of heart disease are now made. Some of 
the infectious diseases which are fre- 


quently complicated by heart disease 
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have been brought under better contro} 
Focal infections of the teeth, sinus 
tonsils, and adenoids have received ear. 
lier attention. Heart disease jn chijy. 
hood follows closely in the wake ,; 
rheumatic fever. This disease also a, 
pears to be on the decline in a numb, 
of places. The outlook, therefore. {, 
the control of heart disease in childhoog 
is not so gloomy as the crude deat! 
rates from this disease would lead ys 
believe. 

Enormous progress has been made jp 
the diagnosis and treatment of diabete: 
in children. Before the discovery oj 
sulin practically every child who ee 
oped diabetes died before re aching 
years of age. Now, with the proper a 
ministration of insulin thousands of chil. 
dren with diabetes at all ages are living 
and enjoying the normal activities oi 
childhood. Many of these children an 
exceptionally intelligent. Some of th 
earlier cases treated with insulin are n 
married and have had normal children 
Summer camps for diabetic childre 
have been established in Cleveland, De 
troit, and a few other cities where ever 
facility for diabetic routine is availabl 
These camps should be developed as a 
integral part of our child conservation 
program. 

Our present-day gains in child health 
have been along the following lines 


1. Reduction of infant mortality by 
of better feeding methods, protection of mil 


and more skilled medical and nursi 


supply, 
care 

2. The control of smallpox and — la 
and certain other communicable disease 

3. Improvement in nutritional st: andar 
Prevention and control of tuberculo 
Prevention of simple goiter 
6. Reduction in certain of the accident 

Treatment of diabetes in children 


Any retrenchment, therefore, in out 
public health program which jeopard 
izes these gains is a confession of ou! 
ignorance or callousness to the essential 
health needs of children. 
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PUBLIC HEALTH NURSING* 

> ath Japan Has a Course for Public an organized effort to provide adequate 

number Health Nurses—St. Luke’s College of maternity care, maternal mortality has 

fore. {.. Nursing in Tokyo started a one-year been reduced. rhe report from a To- 
hildhooe nost-g1 ite course in public health ronto hospital shows that, of 1,020 
le deat nursil May 1. Nurses will be pre- women who attended a prenatal clinic 
ad us ; iret the general field of public and were confined in the hospital, only 
. real rsing including school and in- 1 woman died, and she died of heart 
mad {ustrial nursing. Instruction in public disease. The Maternity Center records 
Hints: hea rsing, preventive medicine, nu- show a maternal death rate of 2.2 as 
Y of trition, methods of teaching, and social compared with a rate of 6.2 for mothers 
ru case work, plus practice work in clinic living in the same district but not re- 
lan ind field, are included in the course— ceiving their special care. 
ner a Pub. Health Nurs., XXIV, 7: 414 A great obstetrician has said that pre- 
f cl July), 1932. natal care is not an end in itself but only 
livin a means to an end; that good prenatal 
toe ot Public Health Nursing in Balti- care is nothing but the foundation of 
on more —Dr. Joseph W. Mountin, of the good natal attention; neither is com- 
fa U. S. Public Health Service, recently plete in itself, and if either is inade- 
hes pleted a health and hospital survey quate both may result in failure. 
dr Baltimore at the request of the “Nor,” he says, “are they complete 
ldr Health Commissioner. Among the 23 without good postnatal care. Improper 
, De ‘jor recommendations which he pre- postnatal care may thwart the result of 
“ae sented as a result of the survey are the good prenatal care.” 

‘bi lowing which deal specifically with In the city or the rural areas every 

- health nursing: expectant mother needs the assistance 

tion 4 No. 18--That as soon as practicable all of someone who has time to sit down 

ervices of the Health Department be with her unhurriedly and dispel her 
th ed into a single generalized service and fears and consider some of the common- 
} special supervisory staff sufficient to place details of her life. She needs this 
sip ely of work by the field no matter how adequate her medical 
19—That new appointments to the SUPervision. Nursing supervision does 
staff be limited to nurses possessing "Ot take the place of medical super- 

training or previous experience in Vision but supplements it. 

, health work, or that in lieu of such In rural communities there are greater 
¢ or experience newly appointed nurses distances, fewer health workers, and 
period of training in Greater social problems; these all com- 

plicate the prenatal program. Rural 
Public Health Is Purchasable, Baltimore mothers are often lonely and eager for 
lth News, UX, 7: 51 (July), 1932. someone to talk to, and an alert sym- 

. ; pathetic nurse can do a great deal of 

: Prenatal Nursing in the Rural constructive teaching if she has the 
| % Areas—Health workers have known for ability to gain the confidence of the 
e time that wherever there has been mother. One nurse finds that she gets 
farthest if she takes time to have tea 
f ease Se matter or other material reiat- with her patients. 
vealth nursing to Eva F. MacDougal! 
; House Annex, Indianapolis. Ind In some districts of Canada prenatal 
[1009] 
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group teaching has been done. This has 
decreased the nurse’s travel time, given 
her more contacts, enabled her to do 
more effective teaching because demon- 
strations were possible and exhibits 
available. In most rural areas, however, 
this program is not practicable because 
of distance and lack of transportation, 
amd nurses have to rely on home visits. 
Some nurses during the long snowy win- 
ter months keep in close contact with 
their patients by mail. 

The best publicity for the nurse’s 
prenatal supervision is the service ren- 
dered. One nurse increased her number 
of prenatal cases from 20 to 35 in 3 
years. She told her patients if they 
valued her services to tell their friends 
about it, which they did. 

The success of a rural prenatal nurs- 
ing service depends upon the codpera- 
tion of the public health nurse with the 
medical profession and her ability to 
demonstrate the value of such a service 


to the public—M. McCuaig, A Rural 
Prenatal Programme, Canad. Pub. 
Health J.. XXIII, 6: 2 274 (June) 
1932. 


A Stitch in Time—A public health 
nurse in Baltimore brought a sick boy 
home from. school. He had a severe 
pain in his side and the family’s first im- 
pulse was to send out and get castor oil 
to give him. The nurse persisted in 
entreating them to call the family doc- 
tor and persuaded them not to give a 
purgative, but to apply an ice bag to the 
side instead. The physician came and 
within an hour a surgeon had removed 
the gangrenous appendix. The 
family euehiia wrote a letter to the 
city health department praising the 
nurse’s work.—-Public Health Nurse On 
the Job, Baltimore Health News, IX, 
7: 53 (July), 1932 


boy 


Public Health Nursing in State 
Health Departments—The develop- 


ment of public health nursing in state 
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health departments is potentially 
keynote of a sound public health pyr. 
ing program in each state. However . 
most states the budget and_ person 
for public health nursing are entire) 
inadequate to carry on a sound py 
gram. The different states show wi, 
variations in the administration 

functions of public health nursing 

their health departments. A recey) 
study indicates that these services hay 


sprung up haphazardly without 
accepted conception on the part of ; 
one as to the extraordinary opporty 


ties or responsibilities of such services 
and with no generally accepted fund 
mental principles of organization, fw 
tion, or program. 

In every state, also, we find a wid 
variation in local public health nursing 
services in organization, personnel, 
program. Nationally there are ge 
erally accepted principles and standards 
of public health nursing which cai 
be carried out locally to any great 
gree without some relatively immed 
stimulus and leadership. 

It is a generally accepted prin 
that public health nursing function 
best as an administrative unit under th 
direction of a_ well nul 
health nurse, whether this unit is a se 
arate division or bureau or functions 
some part of the general administ: 
set-up. 

Local public health nursing organiz 
tions have functioned best pe 
where a local group of representative 
citizens have been associated with th 
There might be an advantage in having 
a public health nursing council consis! 
ing of representative citizens from s! 
groups to help strengthen the state | 
lic health nursing program. 

Here are some functions the state « 
partment of public health nursing c 
carry on: 


roan 


standards of 
administration, 
of conte 


1. Put into practice 
organization and 
qualifications of personnel ; 
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nd of records and statistics. 
ory assistance to local nurses 
izations, giving a real educa- 
er than a mandatory or ad- 

service. 

staff education program for 
in the smaller and more 
rvices in particular. This is 
me states by means of group 
ind special institutes. In other 
ere are field training centers 
rses can go to get “ refresher ” 
states public health nurses give 
rvice to local organizations, and 
sometimes be necessary to start 
ces, but it seems sounder to have 
ponsibility and local money for 
health nursing supplemented by 


eneral and specific health needs 
tate and results obtained from 
ictivities to bring about a better 
ition of nursing services in local 


right that the sound and effective 
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development of public health nursing will be 
furthered most through strong and adequate 
public health nursing services in state depart 
ments of health, it behooves all of us to act 
accerdingly. What does this mean? To my 
mind, this implies a careful campaign of public 
education through various local and _ state 
groups—nursing, health, medical, and civic 
It means backing, supplementing, and co 
operating with the services that already exist 
The responsibility rests on local public health 
nursing associations; on state nursing organiza- 
tions such as S.O.P.H.N.’s and public health 
nursing sections of state nurses’ associations; 
on the various women’s clubs and other civic 
groups; and on the N.O.P.H.N. It may mean 
legislation. It is for each state to study what 
it does mean and to marshal its forces so that 
what seems to be the most strategic approach 
to our goals may not be left in its present 
somewhat chaotic and unrelated condition 


Katharine Tucker, Relation of State 
Public Health Nursing Services to 
County and Local Services, Pub. Health 
Nurs., XXIV, 7: 357-362 (July), 1932. 


€ntially 
Meath nur 
Derson, 
enti; 
nd 
W y 
t 


EDUCATION AND PUBLICITY* 


As Never Before—This fall and 
winter, never before, public health 
work must prove its case as an essential 
in community life. 

Whether we do more or less in the 
interpretation of the health agency we 
cannot do it too well for the safety of 
the next budget. 

Letters on the subject will be wel- 
comed by this department. 


as 


Third and Last Call—What you 
have printed or distributed on the fol- 
lowing subjects is desired for display at 
the Washington meeting of the A.P.H.A. 
in October. 

National and state associations and 
departments: requested to send lists of 
publications, slides, pictures, etc., etc.; 
copies of plays and other special forms, 
whatever their subject matter. 

News stories, etc.: clippings and re- 
leases both are welcome, but clippings 
are especially desirable. 

Any good specimen of any form on 
any subject is desired. 

Health councils and chests are re- 
quested to secure material from their 
member agencies. 

Often two copies are better than one. 
All should be addressed to “ Washing- 
ton Display,” Evart G. Routzahn, 130 
East 22d St., New York. 

Some of the topics on which material 
is especially desired: Cancer, diet and 
nutrition, diphtheria, heart diseases, 
measles, mental hygiene, mouth hygiene, 
rural sanitation, summer warnings and 
advice, winter warnings and advice. 

Depression conditions, house organs or 
bulletins, popular health education, radio, 
school health and health education. 


* Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, N. Y 
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Write Before You Pack-—Ij 
have anything to show at Washington 
October, please write—and write » 

Otherwise, please don’t bring exhj)j 
or displays which call for space at Ey 
cation and Publicity Headquarters, 

Last year at Montreal several 
thusiastic health workers turned up wii 
material after all plans had been moj 
and the space allotted. They wer 
taken care of, but they never knew what 
other plans were disrupted and dis) 
pointments were experienced. So plea. 
write before you pack. 


The Depression Calls—To Wash 
ington!—The Washington meeting 
the A.P.H.A. in October will mean a 


the more to those who face budget cuts 
and those who recognize increased need 
for more and better health education. 


Come Bearing Questions — And 
Ideas—We get more and we give mon 
at conventions when we come 
specific questions we want answered 
Questions to be answered by th 
speeches or in discussion, in lobby ses 
sions, at exhibitor’s booths, or the head 
quarters of national agencies. 

There are cases on record 
conference discussing points on which 
their convention representatives wert 
urged to gather information. 

And at least one agency, the Wiscon- 
sin Anti-Tuberculosis Association, has 
discussed what ideas and experiences 
they could offer as contributions to the 
discussion various 
convention. 


wit 


of a stafi 


sessions of a 


Statisticians, Epidemiologists . 
The displays at Education and Pub 
licity Headquarters at Washington will 
have something for each of them. Try 
it once! 


vrite 


exhihjr. 
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Meetings — Be a “Joiner” 
eetings of many kinds—to 
ngs of all sorts—is a real 
ublicity worker. To meet 

to see people on their own 
learn who they are, what 


: at they are interested in, 


ilk about, is a real asset. 

member of organizations 

ful contacts. Every mem- 
d by any staff member of an 
its value. The payment of 
1umber of memberships is a 

estment for the agency. 


Time Out” Needed for Good 
Publicity—Health officers and other 
es do well to encourage the tak- 

for reading, thinking, study- 

inning. 

rge for production and the do- 

any things long have handi- 

some of the best workers in 
education and publicity. And 
essure for haste and quantity has 
ded the growth of the less capable 


\Vhether the worker is skilled or un- 
time is a prime essential for 
ind better publicity. 


Rules for Writing Copy—Postage 
\/ailbag quotes the following rules 
iving been originated by John H. 

Patterson, founder of the National Cash 
Register Company: 


Know your subject 

Use short words 

Write short sentences 

Make paragraphs short 

Use big ideas 

Put only one thought in each sentence 


Write so that a child will understand it 


Say precisely what you mean 
brief 

Be logical 

the truth 

Never exaggerate 

Don’t imitate 


Be enthusiastic 


Write to impress the reader, not to ex- 


yourself or impress a competitor 
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Three Billions a Year for Health 
“We Spend 3 Billions a Year To Get 
Well, Or to Keep Well,” says Business 
Week, in the thirteenth of a series of 
articles on the “American Consumer 
Market.”” A diagram, “ What the Aver- 
age American family spent to get well 
or to keep well in 1929,” gives the fol- 
lowing estimates: Doctors $31, Den- 
tists’ $12, Home Nurses $6, Institutions 
$39, Appliances $7, Drugs and Medi- 


cines, $33. 

A table shows year by year expendi- 
tures, 1919-1930, detailed under gen- 
eral headings: Services; Goods and Ap- 
pliances; Medicines and Drugs. The 
$3,330,000,000 estimate for 1930 was 
$446,000,000 drop from the 1929 fig- 
ures.—Business Week, 330 West 42d 
St., New York, July 20, 1932. 25 
cents. 


United Educational Program 
This joint effort under the auspices of 
the National Social Work Council rep- 
resents all the fields of health and social 
work. At present the various sections 
are concentrating on material for use in 
the community chest campaigns this fall 
and winter. The Health Section has 
already prepared several bulletins of 
material to be distributed to the chests 
Community 


by the Association of 
Chests and Councils. 
Additional data from the field are re- 
quested for use in many forms of pub- 
to increase popular 


licity intended 
understanding of the significance of pub- 
lic health work maintained by public 
and private agencies. 

Because of absence from the country, 
Dr. H. E. Kleinschmidt resigned as 
chairman of the Health Section of the 
United Educational Program, and was 
succeeded by Paul O. Komora of The 
National Committee for Mental Hy- 
giene, 450 7th Ave., New York. 


Low Cost Diet-——A “ List Of Publi- 
cations On Low Cost Diet,” distributed 
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Wheecae 
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by Social Work Publicity Council, 130 
E. 22d St., New York. Copy 4 cents. 
This list, given below in full, is sub- 
mitted for corrections and additions. 
lhe aim was to select widely adaptable 
and easily obtainable material. Some 
of the titles priced at 1 or 2 cents in 
quantity are much more attractive and 
usable in form, and of equal practica- 
bility to some of the locally produced 
cumbersome mimeographed sheets pre- 
pared for use by families. 

Child Health Assn., 450 7th Ave., 
York: 

Nutrition, by Henry C. Sher- 
pp 3 10 to 24 copies, 7 
cent each; lower rates for larger lots 


Food At Low Cost, by Lucy H. Gillet. 4 pp 
3 cents; 10 to 24 copies, 1 cent each; lowe 


lmerican 
Neu 
Emergency 


man 4 cents; 


rates for larger lots 


Home 
igriculture, Washington 

Adequate Diets for Families With Limited 

Income. 16 pp. Free 

The Family’s Food at Low Cost 4 pp 

Free 100 for 25 cents. 

Getting the Most for Your Food Money 

4 pp. Free. 50 for 25 cents. 

(Send cash to Superintendent of 

Documents, Washington, D. C. Lower rates 

for larger quantities.) 


Bureau of Economics, U 


S. De pt. of 


orders 


Children’s Bureau, Washington: 
How to Spend Your Food Money 1 p 
Free 50 for 25 cents 
Emergency Food Relief 
10 pp. Free. 50 for 
orders to Superintendent of 
Washington, D. C 
lots.) 


Ne w 


and Child Health 
(Send cash 
Documents, 
Lower rates for larger 


50 cents 


York Nutrition E. 22 
St., New York 

Feeding the Family at Low Cost. 1 to 19 

copies, 5 cents each; 20 to 49, 3 cents each; 


Committee, 105 


50 or more, 2 cents each 
New York State College 
Ithaca: 
Food at 


of Home Economics, 


Low Cost References to 


Pamphlets and Leaflets (annotated—8 titles 
for untrained homemaker—11 titles for 
social or health worker). 8 pp. Single 


copies free 

Six low cost menu memoranda (with selected 

recipes). 42 pp. Single sets free. 
Metropolitan Life Insurance Co., New York: 

Three Meals a Day: Suggestions for Good 

Food at Low Cost. Free. 
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President’s Organization on Unempl 


Mey 


Relief, 1734 New York Ave., Washing, 
Food and Nutrition of Our Child en y In 
Free F 
Evaporated Milk Assn., 203 N. Wj h 4 () 
Chicago: 
Feeding a Family at Low Cost. | 
Free. 
National Dairy Council, 221 N. LeSall, 
Chicago: 
Living Well at Low Cost. 4 | Con | 
free. 
Home Economics Committee 


Charities, 
Cleveland: 
A Suggestive Budget for Families of s; 
Income. 34 pp. 35 cents. 
Council of Social Agencies, 203 N. Way 
Ave., Chicago: 


Federal Reserve Bank Bly 


Chicago Standard Budget for Depend 
Families. Includes low cost meals 4 
weekly food lists. Revised Jun 

52 pp. 25 cents. 


Family Welfare Association of Ameri 
E. 22d St., New York: 
Family Budgets. (List of printed or mim 
graphed material from 37 cities on {ami 
budgets, food budgets, etc—weekly cas 
food allowances for family of 5, 
from 21 cities—suggested reading on {ami 
budgets, etc.) 14 pp. 6 cents. 
* Education and Publicity ” department, Ame 
ican Journal of Public Health, 45 


reporte 


Ave., New York: 
Consult files for mention of new publica 
tions—and for depression diet discuss 


references in public health periodicals 


Using Mail in Health and Social 
Work—Money raising by mail, and the 
use of letters in promoting an idea will 
be treated in the Social Service Depart- 
mental, Direct Mail Advertising Associ 
ation, meeting at Hotel Pennsylvania 
New York, Oct. 5-7, 1932 (Wednesday 
through Friday). 

The Wednesday morning session will 
take up: How to Cut Mailing Costs anc 
Solve Postage Problems, Layout of Let- 
terheads and Leaflets, How to lest 
Mailing and Make the Most of a Direct 
Mail Budget, How to Build Lists, 
Standard size envelopes vs. baronial or 
monarchial size; stamped return enve!l- 
opes vs. postage saver return envelopes, 
Typed letters vs. multigraphed; fou 


\n 


EDUCATION AND PUBLICITY 


s, one line fill in, How to 
Style of Letters Appealing 
There will be no speeches. 

ill be prepared to be an- 

group of specialists. 

r | program and information 
xposition will be sent upon 
).M.A.A., 19th floor, Hotel 

nia, New York. 

\TIONAL PUBLICATIONS 

the titles listed below will 


ve tinued value for reference by 


er in health education. 
gle copy of one of them sent 
wspaper editorial writer may 
an effective editorial. A 
nt business man or a leader in 
munity may welcome a copy of 
the listed titles. 
few copies from this list may 
is significant results some 
osting much more in money and 


as 


\re We Becoming Overly Health 
ious?’ by John Sundwall, M.D., 
ersity of Michigan, Ann Arbor. 
Journal of Health and 
Oct., 1931. 


nt from 
Education. 
iswer is emphatically, No. Moreover 
jing to try to convince you that the 


a much needed era of health 
sness is just appearing on the horizon 
(he Medical Charlatan: Exploiter 


he Sick-Well-Ignorant-Credulous ” 


e Case Against Prostitution ”’; 
he Truth About Syphilis and 
norrhea ’—three of a series of four 


folders well done for reaching 


page 
iders in various walks of life. Note 
paper, type, lay-out and _ folds. 
erican Social Hygiene Assn., 450 
\ve.. New York. 5 cents each. 


santity prices. 


Cancer and Its Care: A Handbook 
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for Nurses,” American Society for the 
Control of Cancer, 25 West 43d St., 
New York. 47 pp. Free. The bibli- 
ography lacks the information as to 
publishers, paging, and prices to be 
found in the other recent publication of 
the society. It is dated. 

“ Education,” Supt. of Documents, 
Washington. Free. Revised list of gov- 
ernment publication. See “ Health Edu- 
cation,” “Sex Education,” “ Nurses,” 
etc. 

“Annual Medical Service,’ by 
Rorem, Julius Rosenwald Fund, 900 S. 
Holman Ave., Chicago. Free. 

“The Costs of Medicines,” by 
Rorem and Fischelis; and “ The Heal- 
ing Cults,” by Reed. Committee on 
the Costs of Medical Care, 910 17th 
St., N. W., Washington, D.C. Free. 

“ Free Publications of the Evaporated 
Milk Assn.,” 203 N. Wabash Ave., 
Chicago. Revised list of publications. 


Free. 


ECONOMIES 

The careful placing of single copies or 
small quantities of selected articles, re- 
prints, or pamphlets may win com- 
munity leaders more effectively than 
more widespread efforts. More than 
ever does it seem desirable to win the 
key men and women of the community 
Every month this department tells of 
publications valuable for this purpose. 
“ Submitted as an example of money 
saving’ we have received a one-sheet 
mimeographed of the 
annual report of the Iowa Tuberculosis 
Assn., Des Moines. 
Retrenchment 
times it has been deemed wise tempo- 
rarily to reduce the issues of Pennsyl- 
vania’s Health (State Dept. of Health) 
to one-half its usual size.” 


condensation 


in the spirit of the 
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Maternity Handbook—By the Ma- 
ternity Centre Association of New 
York City. New York: Putnam, 
1932, 178 pp. Price, $1.00. 

Any maternity handbook got out by 
the Maternity Centre Association is 
bound to be good: this one with its 
of detail and of illustration is 
which every prospective 
mother should have. Nurses, too, will 
find it most useful, more particularly 
because of the many points of technic 
brought out. The diction employed is 
simple, colloquial and clear. Beginning 
with an introduction, the theme of 
which is “ teamwork by mother, father, 
doctor, nurse, keeps most mothers well 
and comfortable,” the book goes on to 
discuss the hygiene of pregnancy, the 
balanced diet, clothing for mother and 
baby, hospital and home deliveries, the 
after-care of mother and baby, and 
training the baby. 

The one jangling note of the book is 
struck in the preface where the unquali- 
fied statement is made that “ Barring 
the few rare and unpreventable acci- 
dents, who have proper care 
throughout pregnancy, when their babies 
are being born, and afterwards, do not 
die.’ Such a while 
doubtless cheering to the patient, needs 


wealth 
something 


women 


prone suuncement, 


considerable qualification at present to 
be scientifically accurate. 
Merritt E. CHAMPION 


The Administration of Regulatory 
Inspectional Services in American 


Cities—By Edna Trull. New York: 
Municipal Administration Service, 
1932, 184 pp. Price, $1.00. 


\ mass of materials has been collected 
portraying the inspectorial services of 
38 cities which have been used as a basis 
for the The were 


study. statistics 


[1016] 


gathered in 1931 and represent th 
practice of 1930. The cities were sg. 
lected with a view of obtaining a cro 
section in population, in geographical 
distribution, and in form of goverp. 
ment. The report should be of specia 
interest to the health organizations oj 
those cities which participated and p 
pretense has been made of collecting 
practise methods from all cities. 

It is recognized that there are noy 
many inspectorial services which clutte; 
up and encumber the personnel and 
finances of health departments whict 
do not have any real health foundatio 
Not only are most health departmen| 
dealing with matters which are distinct} 
a health menace but they have bee 
forced to give attention to nuisances 
which are merely offensive to sigh 
smell and not inherently dangerous. 

For the cities in the study 
valuable detailed information is pr 
sented, affording comparisons it 
methods, intensity of service, and pro 
personnel to population 


much 


portion of 
There are included several good ex 
amples of routine record systems. [1 
fact, this book fills a unique need which 
has not been previously met and w 
commend the book to the attention o! 
all public health administrators. 
Henry F. VAUGHAN 


By Shirl: 
New York 
pp. Price 


Diet and Weight Control 
W. Wynne, M.D. 
Liveright, 1932. 223 
$1.00. 

This volume is evidently written | 
meet the need of that vast majority o! ‘ 
the population who are able to read b | 
incapable of any more complex mental 
process. This group, or should one sa‘ 
horde, constitute the mystics who be 
lieve in bath salts, rolling pins, etc., as 


PENE the 


were Se 
4 
_S0vern. 
Specia 
LIONS of 
and n 
tir 


Te nov 
Cluttey 
el and 
Which 
lation 
ments 
inctly 
beer 
ANCES 


promoting health and the 
figure. Evidently Dvr. 
the woman in direct focus 
ses 150 Ib. as example of 
a person whose ideal might 


a mean 


fashion 
Wynne 
since 
obesit\ 


be 12 
rhe book includes both a regimen 


losing fat and also for gaining it. 
rhe lower diets for reduction are on a 
13 ory basis. Many fat persons 
begin to lose until the diet is 
below 1,000 calories daily. 

lhe veneral treatment of the scientific 
aspect of nutrition is as clearly stated 
1s possible in a book of this kind. The 
method recommended, while not new in 
principle, is given in sufficient detail so 
that no excuse for infractions of diet is 
possible. The person who contemplates 
a diet regimen is amply warned that 
new habits must be formed; in effect 
that the regimen is a life sentence. In- 
deed, the writing of this sort of book is 
sufficient evidence of incurable opti- 
mism; a number of clinics have recently 
reported the results of “follow up” 
studies on obesity patients and these 
ndicate that only a small percentage of 
patients successfully “reduced” had 
not regained the lost pounds in 2 years. 
lhe common reason seems to be lack of 
self control—not a rare human trait. 
One feature of the volume merits 
te Wynne brands some of the 
ich advertised “ cures” for what they 
ire—brazen frauds. One could wish he 
had been more emphatic since his posi- 
on carries authority. The money 
mulcted from the people in this busi- 
dividends even de- 

B. Foster 


ness spells 


pression. 


Prevention of Disease in Childhood 
By Paul L. Parrish, M.D., F.AC.P. 
Vew York: O. E. Saunders & Sons, 

1931. 89 pp. Price, $1.00. 

This is a small book written, so the 
preface says, for the guidance of young 
inexperienced mothers and_ the 
emphasis is evidently intended to be 
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placed on prevention. This makes it of 
especial interest to public health 
workers and gives the latter the right to 
judge its statements in the light ot pub- 
lic health knowledge of the present day. 

Some features of the book are very 
good: it has a complete table of contents 
and the reading matter is well broken 
up by the use of headings. Also it is 
brief and mostly, though not entirely, 
free from technical terms. 

When we come to the public health 
aspects, however, seve:al ciiticisms may 
justly be made. For instance, the sub- 
ject of immunization is treated without 
any mention being made of toxoid as 
an alternative to toxin-antitoxin. Milk 
is discussed as if the only information 
available were that of several decades 
ago. If the writer ever had been a 
health officer he would not have made 
the ingenuous statement, “in a country 
such as this, where good, pure raw 
milk can be obtained, it (that is, 
pasteurized milk) has little place in 
infant feeding.’ Pasteurization is said 
to consist “ in heating the milk to 160 
for 20 minutes’ and to make matters 
worse, even this temperature, according 
to the author “does not kill tubercle 
bacilli.” Over-emphasis is placed on 
the destruction of vitamines by heat. 
Grade B milk is referred to as if it were 
the only alternative to certified milk. 

Since other manuals are available, as 
simple and more accurate, one’s choice 
would not fall on this one. 

MerrILL E. CHAMPION 


Medical Entomology. A survey of 
insects and allied forms which 
affect the health of man and 
animals—By William A. Riley and 
Oskar A. Johannsen. New York: 
McGraw-Hill. 476 pp. 184 figs. in 
text, 1932. Price, $4.50. 

This is an entirely rewritten edition 
of the authors’ Handbook of Ento- 
mology, published in 1915. Instead of 
dividing the subjects into the general 
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Maternity Handbook—By the Ma- 
ternity Centre Association of New 
York City. New York: Putnam, 
1932, 178 pp. Price, $1.00. 

Any maternity handbook got out by 
the Maternity Centre Association 
bound to this one with 
wealth of and of illustration 
something every prospective 
mother Nurses, will 
find it more particularly 
because of 
brought out. 
simple, colloquial and clear. 
with introduction, the theme of 
which is “ teamwork by mother, father, 
doctor, nurse, keeps most mothers well 
and comfortable,” the book goes on to 
discuss the hygiene of pregnancy, the 
balanced diet, clothing for mother and 
baby, hospital and home deliveries, the 
after-care of mother and baby, and 
training the baby. 
jangling note of the book is 
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considerable qualification at present to 
be scientifically accurate. 
CHAMPION 
The Administration of Regulatory 
Inspectional Services in American 
Cities—By Edna Trull. New York: 
Municipal Administration Se 
1932, 184 pp. Price, $1.00 
\ mass of materials has been collected 
portraying the 
38 cities which have been used as a basis 
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gathered in 1931 and represent th, 
practice of 1930. The cities were y. 
lected with a view of obtaining a eros 
section in population, in geographical 
distribution, and in form govern- 
ment. The report should be of specia 
interest to the health organizations 
those cities which participated and 
pretense has been made of collect 
practise methods from all cities. 
It is recognized that there 
many inspectorial services which clutt 
up and encumber the personnel a 
finances of health departments whi 
do not have any real health foundatio 
Not only are most health department 
dealing with matters which are distinct! 
a health menace but they have beer 
forced to give attention to nuisances 
which are merely offensive to sight 
smell and not inherently dangerous. 
For the cities in the study 
valuable detailed information is pre 
sented, affording comparisons 
methods, intensity of service, 
portion of personnel to 
There are included several 
amples of routine record systems I 
fact, this book fills a unique need w! 
has not been previously met and v 
commend the book to the attention 
all public health administrators. 
Henry F. VAUGHAN 
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process. This group, or should one sa‘ 


horde, constitute the mystics who be 


lieve in bath salts, rolling pins, etc., as 


‘sent th 


Were 
a CT 
STaphica) 
£Overn. 
Sper 
itions 
and 


Olle, ti 


¢ 


promoting health and the 

figure. Evidently Dr. 
the woman in direct focus 
ses 150 Ib. as example of 
obesit\ a person whose ideal might 
k includes both a regimen 
fat and also for gaining it. 
The lower diets for reduction are on a 
wy basis. Many fat persons 
egin to lose until the diet is 
10 calories daily. 

eneral treatment of the scientific 
of nutrition is as clearly stated 
is possible in a book of this kind. The 
method recommended, while not new in 
principle, is given in sufficient detail so 
excuse for infractions of diet is 
The person who contemplates 
| diet regimen is amply warned that 
new habits must be formed; in effect 


nos 


that the regimen is a life sentence. In- 
deed, the writing of this sort of book is 
sufficient evidence of incurable opti- 


sm: a number of clinics have recently 
reported the results of “ follow up ” 
dies on obesity patients and these 
cate that only a small percentage of 
itients successfully “reduced” had 
t regained the lost pounds in 2 years. 
lhe common reason seems to be lack of 
self control—not a rare human trait. 
One feature of the volume merits 
ote Wynne brands some of the 
ich advertised “ cures” for what they 
ire—brazen frauds. One could wish he 
had been more emphatic since his posi- 
on carries authority. The money 
nulcted from the people in this busi- 
dividends even in de- 
Netuis B. Foster 


ness spells 


pression. 


Prevention of Disease in Childhood 
By Paul L. Parrish, M.D., F.AC.P. 
Vew Vork: O. E. Saunders & Sons, 
1931. 89 pp. Price, $1.00. 
This is a small book written, so the 
preface says, for the guidance of young 
inexperienced mothers the 
emphasis is evidently intended to be 
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placed on prevention. This makes it of 
especial interest to public health 
workers and gives the latter the right to 
judge its statements in the light ot pub- 
lic health knowledge of the present day. 

Some features of the book are very 
good: it has a complete table of contents 
and the reading matter is well broken 
up by the use of headings. Also it is 
brief and mostly, though nct entirely, 
free from technical terms. 

When we come to the public health 
aspects, however, seve-al ciiticisms may 
justly be made. For instance, the sub- 
ject of immunization is treated without 
any mention being made of toxoid as 
an alternative to toxin-antitoxin. Milk 
is discussed as if the only information 
available were that of several decades 
ago. If the writer ever had been a 
health officer he would not have made 
the ingenuous statement, “ in a country 
such as this, where good, pure raw 
milk can be obtained, it (that is, 
pasteurized milk) has little place in 
infant feeding.” Pasteurization is said 
to consist “ in heating the milk to 160 
for 20 minutes” and to make matters 
worse, even this temperature, according 
to the author “does not kill tubercle 
bacilli.” Over-emphasis is placed on 
the destruction of vitamines by heat. 
Grade B milk is referred to as if it were 
the only alternative to certified milk. 

Since other manuals are available, as 
simple and more accurate, one’s choice 
would not fall on this one. 

E. CHAMPION 


Medical Entomology. A survey of 
insects and allied forms which 


affect the health: of man and 
animals—By William A. Riley and 
Oskar A. Johannsen. New York: 


McGraw-Hill. 476 pp. 184 figs. in 
text, 1932. Price, $4.50. 

This is an entirely rewritten edition 
of the authors’ Handbook of Ento- 
mology, published in 1915. Instead of 
dividing the subjects into the general 
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topics of poisonous, parasitic, and vector 
insects, the authors have treated the 
insects and related animals in their 
systematic groups, though not in the 
usual systematic order. 

The early and later history of the rela- 
tions of arthropods to disease is briefly 
reviewed in the opening chapter. This 
is followed by a discussion of the ways 
in which arthropods affect health. The 
arachnids come first in the systematic 
discussion, including the poisonous 
“black widow” spider, solpugids, 
scorpions, chiggers, itch and hair follicle 
mites, and the ticks, especially the car- 
riers of Texas fever, Rocky Mountain 
spotted fever, tularemia, Oroya and re- 
lapsing fevers. 

The insects proper are then taken up 
in the accepted sequence, beginning with 
body, head, and pubic lice in relation to 
typhus and trench fever. This is fol- 
lowed by a discussion of the true bugs, 
or Hemiptera, including the bed bug and 
the assassin bugs, especially the carrier 
of Chagas’ disease. The beetles 
(Coleoptera) are concerned only to a 
very limited degree as facultative para- 
sites, as vectors, or as poisonous species, 
and Lepidoptera mainly as the source of 
irritating or poisonous scales or hairs. 
The Diptera play a much larger part, 
the sand flies (phlebotomus) being 
implicated in 3-day fever, Oroya fever, 
verruga peruviana, Carrion’s disease, 
and more recently in the Leishmanioses, 
kala azar, and oriental sore; the mos- 

quitoes in malaria, filariasis, yellow and 
dengue fevers; and flies in typhoid, and 
various myiases; and fleas in plague. 

The book is a mine of carefully se- 
lected, well organized, and clearly stated 
information about insects in relation to 
disease, control and preventive measures, 
and the essential biological facts per- 
taining to understanding these relations. 
Keys for determination of important 
species are included and an extensive 
bibliography and index are provided. 
It is an invaluable text book and a very 
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useful work of reference for the public 
health worker and for the laboratory 


A. 


An Introduction to Materia Medica 
Drugs and Solutions— fy 


Goostray. (3d ed.) New Yop 
Macmillan, 1931. 214 pp. Price 
$1.75. 


The third edition of Miss Goostray’: 
Introduction to Materia Medica, Drag: 
and Solutions (September, 1931), makes 
a very helpful book for the young 
teacher. The subject matter has beep 
rearranged somewhat, to give the sty 
dent a more interesting approach. The 
sequence is logical and the content ade 
quate for an elementary course jp 
materia medica. 

Interesting references, suggested exer- 
cises, and blank pages for the use of thy 
student, add to the practical value. |) 
is small enough to be carried about by 
the private duty nurse, a point also iy 
its favor, making a rather comprehen 
sive review of commonly used drugs 
their dosage and action. “ Multum ji 
parvo,” we would say of this little boo! 

HANNAH STEVENS 


The Science of Human Living A 
Mae Johnson Corwin and Wa 
Corwin. San Francisco: Harr \i\ 
ner Publishing Co., 1931. 464 pp 
Price, $1.68. 

The authors have added another ex 
cellent volume to their science series 
This book has been prepared for junio 
high school students and it is written in 
an interesting and flowing style. I! 

a text that combines physiological facts 

and health education. It vitalizes tech 

nical physiological knowledge by shov 

ing how it can be put to practical use i: 

daily healthful living. The book cove 

a wide field, including sections on pe! 

sonal hygiene, public health, approved 

health habits, mental health, home sani 
tation, infant welfare, and home nursing 


ne Public 
atory 


OFOIp 


Medica 
Steliy 
Vors 


Prig 


Stray 
Drug 
» Makes 
Young 
iS been 
1e Sty 
The 
it ade 


t is introduced to person- 

\y perseverance and right 

developed strong, healthful 

, men and women who have 

to the science and promo- 

' health. 

)j atic illustrations, specific 
lustrating the subjects dis- 
enough statistics to be im- 

et not burdensome add to the 

he text. A lesson plan is in- 
in each chapter and the 
sive index and bibliography 

; to the teacher and pupil. 

wk should enrich the well- 
every boy and girl who 

A. B. Towser 


‘lementary Bacteriology—By Joseph 


reaves, Ph.D., and Ethelyn O. 
M.D. 2d ed. Philadelphia: 
lers, 1932. 535 pp. 130 ill. 


changes and additions in this 
edition have necessitated a slight 
in the number of pages, but the 

| plan of the book has been pre- 
The chief additions are in the 

s dealing with milk, butter, water, 
teriophage, and the application 
teriology to arts and industries. 
new and good illustrations have 
idded. The fundamentals of bac- 
ogy are presented in a full and 
esting manner which should hold 
tudent’s interest. The _ historical 
ent of various phases of the sub- 
ire particularly to be commended. 
make-up and printing of the book 


xcellent. Frep O. ADAMS 


blic Health Organization—Re port 
the Committee on Public Health 
rganization. A Publication of the 
| hite House Conference. New Vork: 
ntury. 338 pp. Price, $3.00. 
ihis report includes, in addition to an 


oductory statement, sections on 


ral, city, state, federal, and non- 


ial public health organization, to- 
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gether with chapters on the Training of 
Personnel, the Administration of Child 
Health Work as Part of Official Health 
Programs, Relation of Practitioners of 
Medicine and Dentistry to Health Pro- 
grams, Health Aspects of Food Control, 
Research, and a final chapter of Recom- 
mendations. 

Each section contains a summary of 
findings and conclusions, a somewhat 
detailed discussion of types of organiza- 
tion and service, and the extent to which 
various types of organizations and serv- 
ices are carried on. For those desiring 
even more specific detailed information, 
there are numerous tables giving the 
states, counties and municipalities carry- 
ing on various types of service; increases 
or decreases in such services in recent 
years; and per capita expenditures and 
salaries of some of the more important 
administrative positions. The data 
covered are for the year 1929. For the 
most part, the years 1923 to 1929 are 
included, although in some instances 
information is available from 1915 to 
1929. 

Among the many important con- 
clusions are: 

Rural health departments should be based 
upon the county unit, and should be, an inte 
gral part of the county government For 
counties where the population is too small, 
or the financial resources inadequate to justify 
a separate organization, some plan of uniting 
with other counties to form a larger health 
district should be devised. 

The system of state and federal subsidies 
to promote and maintain county health de 
partments has proved its utility and should 
be extended. 

There should be better coédrdination in the 
expansion of consultant service to local health 
departments, and _ state and federal public 
health services should play a leading part in 
the performance of such service 

Some activities now included in the program 
of most health departments can be transferred 
gradually to the general practitioner of medi 
cine. In the interest of child health, in so far 
as practical, the family physician should be 
come a practitioner of preventive as well as 
curative medicine. 

The experience of the municipal departments 
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has demonstrated conclusively that programs 
for the improvement of the health of the 
mother and child can be conducted success- 
fully only as part of the general program of a 
well organized health department. 

The health officer of any governmental unit 
must be recognized as the one person directly 
responsible for the health of the people in his 
district. It is the primary duty of 
the nonofficial agency to support and aid him 


in his difficult task 
The nonofficial agencies in a given com- 
munity should join together in a_ health 


council, preferably under the chairmanship of 
the health officer or his representative. They 
should make a serious study of their common 
problems and relationships and reach definite 
agreements as to the sphere of each 

These are but samples of the many 
important conclusions of the committee. 
Every person interested in public health 
organization and administration, par- 
ticularly every health officer, will find 
this publication a most important 


reference book. Cart E. Buck 


Social Work Administration—By 
Elwood Street. New York: Harper, 
1931. 466 pp. Price, $3.00. 


The principles underlying successful 
social work administration are discussed 
in a comprehensive manner in this book 
which is one of the Harper’s Social 
The book deals with a 
wide range of subjects, including ad- 
ministration, organization committee 
management, the choice and equipment 
of an office, the selection of personnel 
and policies, budget making and control, 
administration, and team 
Organization 


Science. Series. 


statistics in 
work between 
charts and other graphic methods are 

This volume should 
a guide to administrators of 


agencies. 


illustrated. 
useful as 
social agencies and of other types of 


prove 


organizations. The observations and ex- 
periences may be adapted to local needs 
and opportunities. IrA V. Hiscock 

QO. How- 
1931. 


The Insect Menace—By L. 
ard. New York: Century, 
374 pp., 64 ill. Price, $3.50. 
This volume was written for the pur- 
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pose of arousing the public to an ap. 
preciation of the insect menace. With 
this in mind, the author has presented 
his appeal in nontechnical language, and 
has used numerous examples, derived 
from the literature as well as his own 
observations, to illustrate his Conception 
of the insect menace to man. It js , 
very interesting account of the ravage 
of insects, of the development of meth. 
ods of biological, mechanical, and chen. 
cal control. 

The author points out that insect: 
have been in existence some 40 millioy 
years or more as compared with abou 
400,000 for man. Since the generatio; 
time of insects is so much shorter thap 
that of man, insects have had 12.5 
times the opportunity to develop forms 
suitable for their preservation. Othe: 
advantages of insects, such as the su 
periority of their anatomical structur 
size, protective coloration, rate and types 
of reproduction, and more rapid diges 
tion of food, are described. The on 
possible advantage of man over insects 
he states, is in the nervous system 

As interesting examples of specializa 
tion of aquatic insects, the author speaks 
of the dragon fly as an “ animated 
trap,” and calls a species of water bug 
an “animated baby carriage.” 

The multiplication of a number 
serious insect pests, such as the Eur 
pean corn borer, the clover-seed midge 
and the cotton boll-weevil, is attributed 
to the agricultural methods being em 
ployed. These and other pests have i 
creased man has made 
food available. The monetary loss dui 
ing 1920 in the United States from in 
sects has been estimated at more thai 
$2,200,000,000, which does not includ 
the losses resulting from diseases of man 
transmitted by insects, which cannot 
Such diseas 
result 


because mort 


estimated with accuracy. 
as malaria and yellow 
enormous labor losses and sometimes 


fever 


loss of commerce. 


» combat the depredations 
idies are being made of 
tories to determine what 
ropping methods will tend 


) an an. Ir 
With ns 


Esented 


480, and 


derive, to dec the chances of insects in- 
his ow, reasins imbers. Other studies are 
NCEptiog o find and utilize secondary 
It is control. The narrative 
ravages telling the introduction and rearing 
f meth irasites to prey upon other 
1 chem; nse ery interesting. These and 
, ies have already provided 
insey sures for the control of impor- 
Million pests. 
| about thor suggests that if the wastes 
erati insects could be prevented, 
T thar ld be no need for birth con- 
12,5 ires to prevent an over-popu- 
forms f the world. An abundance of 
Othe s and illustrations serves to 
Ie s t the reader from becoming de- 
Ctur ( by realization of the seriousness 
types nsect menace. 
liges (he standing of the author assures 
one hstantial accuracy of the state- 
C¢ n the book. It can be recom- 


to all readers, professional or 
without hesitation. 
NEWELL R. ZIEGLER 


if 


By Maurice 
Wiley, 1932. 


Problems of City Life 

Davie. New York: 
Price, $4.25. 

volume represents an intensive 

of modern city life, from the 

int of urban sociology. It em- 

ves normal conditions in dealing 

both physical and human environ- 

rhe book is divided into 5 parts 

6 chapters each. Following a 

deration of the modern social en- 
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vironment, the growth of cities, city 
planning, the traffic problem, and hous- 
ing, in Part III 6 chapters are devoted 


to an understanding discussion of 
health. Parts IV and V, respectively, 


deal with Education and Recreation. 
The author has succeeded in pre- 
senting the subject of health in relation 
to other sociological factors in a well 
balanced, forceful manner. Health 
workers who are considering their rela- 
tionship to other community activities, 
and persons who are engaged in educa- 
tional and recreational activities, as well 
as students of sociology, will find this 

an interesting and valuable reference. 

IrA V. Hiscock 


A Child’s Book of the Teeth—Ay 
Harrison Wader Ferguson, D.D.S. 
Yonkers, N. Y.: World Book Com- 
pany, 1932. 106 pp. Price, $.68. 
This is a revised and enlarged edition 

of a charming little book which ought to 

interest parents and teachers as well as 
children. The illustrations, which are 
by the author himself, are amusing and 
clever as well as instructive. Adequate 
emphasis seems to be given to diet in 
its relationship to teeth and at the same 
time the subject of cleanliness is not 

‘The toothbrush drill is 

retained, though not perhaps in its 

pristine glory. A good deal of ritu- 
alistic hokum that used to attach to this 
device, though presumably it has some 


overlooked. 


teaching value. 

The book heartily 
mended to all who are concerned with 
teaching dental hygiene to children. 

MerrRILL E. CHAMPION 


can be recom- 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHy 
WITH ANNOTATIONS 


Heart Disease—‘In New York 
City, for the population as a whole, 
there is no evidence of any increase in 
the real death rate from heart disease.” 
Let the viewers-with-alarm take note. 

Botpuan, C. F., and Botpuan, N. W. Is 
the “Appalling Increase” in Heart Disease 
Real? J. Prev. Med., 6, 4:321 (July), 1932. 


Finding Tuberculosis Early— 
Modern tuberculosis case-finding calls 
for tuberculin testing all children and 
X-raying the reactors; where X-rays 
are suspicious a complete physical ex- 
amination is indicated. So concludes 
this excellent Detroit study. 

Modern Case-Finding in 
Rev. Tuberc., 26, 1:89 


BracuMAN, D. 
Tuberculosis Am 
(July), 1932 


Physical Impairments and Lon- 
gevity—Included in this important 
study are a list of physical impairments 
found in “ well’ adults, defects con- 
sidered not sufficiently serious to ex- 
clude the victims from life insurance 
but which did result in excess mortality. 

Britten, R. H. The Physical Impairments 
of Adult Life; Association with Subsequent 
Rates of Mortality. J. Prev. Med., 6, 4:249 
(July), 1932 

Measures of Health—-The conclu- 
sions of this critical summary of med- 
ical examination records—that statistics 
derived from health examinations are 
valueless as absolute measures of health 
but incalculable value in their 
relative comparisons—make the paper 
one which every health worker should 
take to heart. 


are of 


Britten, R. H., and Gopparp, J. C. A New 
Measure of the People’s Health Milbank 
Quart. Bull, 10, 223 (July), 1932 


Smallpox Mild and Severe—No 
evidence can be found to indicate that 
mild smallpox has ever reverted to the 
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that there is no evidence of accaciation 


classical type. The many outbreaks ,j 
the severe form probably are due y 
importations. These conclusions ma 
well be remembered by vaccination 
propagandists who will still have plenty 
of ammunition. ; 

Cuapin, C. V., and Smirn, J. Py 
of the Mild Type of Smallpox. J 
6, 4:273 (July), 1932. 


Endemic Typhus—Evidence point. 
ing to the rat flea as the common vee} 
of endemic typhus from rat to rat a 
rat to man is summarized. It is sy 
gested that epidemics of louse-born 
typhus may have their origin from 
fection transmitted from rat to man | 
fleas. 

Dyer, R. E., et al. 
in the United States. 
(July-Aug.), 1932. 


Endemic Typhus | 
J. Infect. Dis., $1, 1.19 


Smallpox in Fitchburg—Only 3 
60 cases of smallpox occurring in th 
Fitchburg (Mass.) epidemic had _ be 
vaccinated before exposure and none 


these had been vaccinated within 
years. Yet the antivaccinists (fron 
other towns who weren't exposed 


raged as usual. 
Feemster, R. F., et al 

pox Outbreak in Fitchburg 

Med., 207, 2:82 (July 14), 


The Recent 
New Eng! 
1932 


School Children’s Ears—lIn a grow 


of nearly 10,000 children, 3.5 per cen! 


showed definite defective hearing 
Among them were many with hyper 
trophied and infected tonsils and ac 
noids. That this condition cannot 
ignored by school authorities is a rea 


sonable conclusion. 


Freunp, E. M. Hearing Survey, P 
Schools, Albany, N. Y¥ New York Stat 
Med., 32, 13:791 (July 1), 1932. 

Heresy About Colds — Findi 


that will make the health propagand 
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ire reported in this paper: 
significant difference in 
severity of colds suffered 
f persons who slept with 
partially open as com- 
inother group of fresh air 
threw their windows 


ly 


breaks ; 


who 
LCCINatiny 
ve 

© plenty was true of groups of per- 
xercised outdoors less than 
than 8 hours per week in 


d less than 4 and more than 


( \W.M. Hardening Procedures and 
tory Disease (Common Cold) 
16, 1:233 (July), 1932. 


Amebic Dysentery Test—Studies 
rted which show complement 
ibstances in persons suffering 
ebic dysentery. 

H “an, L. Studies of the Antigenic 

Some Free Living and Patho- 

bas. Am. J. Hyg., 16, 1:97 (July), 


Tuberculosis and Pregnancy— 

From the evidence obtained from a 

of 470 cases of pulmonary tuber- 

we conclude that pregnancy 

it have a marked effect on the 

! tuberculosis. In fact, the 

evidence is striking that the phenomena 

ndependent of one another.” So 

udes the second of two papers, the 

of which finds abortion rarely in- 

ited if adequate treatment is given 
pregnancy. 

NNINGS, 

rculous Am 


, 1932 


ess of 


et al. 
Rev. 


Pregnancy in the 
Tuberc., 25, 6:673 


Mottled Enamel—tThe continuous 
of domestic water containing 2 
m. of fluorine will result in interfer- 
nce with enamel calcification of the 
‘teeth, and the damage will be permanent 
| irreparable. The only solution is 
abandonment of a fluorine tainted 
iter supply. 


McKay, F. S. Tooth Enamel Mottled by 
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Water. Water Works Eng., 85, 
29), 1932. 


13:790 (June 


A Milk-Borne Paratyphoid Epi- 
demic—This Canadian epidemic was 
caused by faulty operation of a pasteur- 
izing plant which permitted raw milk to 
be bottled by mistake. The need for 
adequate supervision of pasteurization 
is amply demonstrated. 

McKay, A. L., et al. An Epidemic of Milk 
Borne Paratyphoid Fever. Canad. Pub. Health 
J., 33, 7:303 (July), 1932. 


Changing Diets—The author says: 
“ There are signs that many of our ado- 
lescents are growing somewhat more 
rapidly than in former generations. Is 
this an outcome of our modern educa- 
tion and advertising? Is it a wholesome 
trend? It is too early to answer these 
questions with conviction; but it sug- 
gests that our menus have _ indeed 
changed.” 

MenpEL, L. B. 
American People. 
(July 9), 1932. 


The Changing Diet of the 
J. A. M. A., 99, 2:117 


Temporary Sanitation—Sanitarians 
who may some time be faced with the 
job of providing temporary sanitary 
conveniences for large crowds will wish 
they had read this account of the ex- 
perience at Yorktown, Va., when 120,- 
000 persons descended upon a town of 
480 souls. 

Miter, A. P. Keeping a Celebration Area 
Clean. Munic. San., 3, 7:280 (July), 1932 


Gonorrheal Vaginitis—This sym- 
posium on the subject of gonorrheal 
vulvovaginitis considers the problem 
from the standpoint of the clinician, the 
institution, the pediatrician, and the 
school physician. 

Netson, N. A., et al. Gonorrheal Vulvo 
vaginitis. New England J. Med., 207, 3:135 
(July 21), 1932. 


Sinuses and Colds—The conclusion 
of an X-ray study of nasal sinuses is 
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that there is no evidence of association 
between the size of the frontal sinus and 
the number or duration of attacks of 
the common cold. 

Parmer, C. E 


Relation Between Size of 
Frontal Nasal Sinuses and (1) Attacks of 
( pper Respiratory Disease (Common Cold) 
and (2) Certain Nose and Throat Conditions 


Am. J. Hyg., 16, 1:224 (July), 1932. 

Childhood Mortality Trends—The 
infant mortality rate in upstate New 
York declined 33 per cent from 1915 to 
1928, whereas the drop in the death rate 
in the age group 1—4 was considerably 
greater, 47 per cent. After a lot of 
statistical study the conclusion is 
reached that those children in the pre- 
school group are not receiving as much 
care as infants and school children. If 
this is so, they certainly seem to thrive 
on neglect. 

ParKuurstT, E Trends in Childhood 
Mortality in New York State (exclusive of New 
York City). New York State J. Med., 32, 
13:785 (July 1), 1932. 


Drug Addiction—This_ epidemio- 
logic study of drug addiction points out 
that there are both a local and a general 
responsibility for preventive measures. 
The federal program is described. 

Treapway, W. L 
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Dissolved Oxygen Determinatic, 
—The Winkler method of determining 
dissolved oxygen is described in working 
detail in this committee report. 


THERIAULT, E. J., et al. The Determ 
tion of Dissolved Oxygen by the Wig: 
Method. Sewage Works J., 4, 3:413 (y 
1932. 


Health Economics—Here js 4 
promise for a solution to the vyeyj 
problems of providing medical care I 
intelligent leadership can be given 
the forces of social discontent, improve 
medical and health services may resy)) 
so says the Chairman of this high! 
important commission. 

Witsur, R. L. The Economics of P 


Health and Medical Care. Milbank Quar 
Bull., 10, 3:169 (July), 1932 


Fertility of White Women—*\ 
this evidence seems to show that an in- 
portant cause of the rising fe:- 
tility of native-white women since 1% 

has been the slow permeation 0 
the class of native-white women withi 
the present century by American-born 
daughters of foreigners carrying 
part of the high fertility of their stock 
and thus counterbalancing the tendency 
to a fall in the birth rate of native-whit 


SOTTI 


Drug Addiction and women 
Measures for Its Prevention in the United Wicox, W. F. Changes Since 1900 in t 
States. J. A. M. A, 99, 5:373 (July 30), Fertility of Native-White Wives. Milbanh 
1932 Quart. Bull, 10, 3:191 (July), 1932 
BOOKS RECEIVED 
Your Teetn anp Tuer Care. By Carl W Report of the Reporting Committee on 
Adams. St. Louis: Mosby, 1932. 141 pp Maternal Welfare and the Hygiene o! In 
Price, $1.25. fants and Children of the Pre-School Ay 
Propuction ANp Controt. A Publica- Boston: World Peace Foundation, 1)! 
tion of the White House Conference on 75 pp. Price, $.50 
Child Health and Protection. New York: Directory or Ciinics AND HEALTH STATION 
Century, 1932. 392 pp. Price, $3.00. New York: New York Tuberculosis & 
PasTORAL Psycuiatry AND Mentat Health Association, 1932. 661 pp. Price 
By John Rathbone Oliver. New York $.40. 

Scribner, 1932. 330 pp. Price, $2.75 Tue Purcuase or Mepicar Care Trroves 
Tut Wispom or tue Booy. By Walter B Fixep Periopic Payment. By Pierce Wi! 
Cannon. New York: Norton, 1932. 312 liams. New York: National Bureau 
pp. Price, $3.50 Economic Research, Inc., 1932. 308 pp 

Leacue Or Nations. ORGANIZATION. Price, $3.00. 
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SEARCH FELLOWSHIP 


\NNOUNCED 


H tional Tuberculosis Associ- 

T ounces Mary E. Bateman 

earch Fellow for the year 

\liss Bateman, who has 

vear been connected with 

York State Department of 

. re, at Albany, will be a mem- 

National Tuberculosis Associ- 
ittee on Social Research. 


[EGA PRESENTS SCROLL AND 
KEY TO DR. RAVENEL 


M YCK P. RAVENEL, M.D., at 
L banquet of the Delta Omega 
rbor, where he gave an address 
was presented with the scroll 
of the organization. He is the 
wrson who has ever had this con- 
ferred upon him, 


1LARTLEY AWARD TO DR, PARK 


Et hon public welfare medal, for emi- 
nence in application of science to 
welfare, was awarded to Dr. Wil- 
Hallock Park, Fellow A.P.H.A., of 
York, for his work as head of the 
earch Laboratories of the New York 
Health Department and as a leader 
esearch and application of scientific 


veries to prevention of disease. 
medal is awarded from a fund 
ished in memory of Marcellus 


td 


IICHIGAN MIDSUMMER CONFERENCE 


HE Midsummer Conference of the 
Michigan Public Health Association 
held in conjunction with the week- 
nstitute at the University of Michi- 
\nn Arbor, Mich., July 16. Among 
bects discussed were Heart Dis- 

e, Milk, Health Insurance, Dental 


NEWS FROM THE FIELD 


Health Service in Schools, and Typhoid 
Fever. Dr. Ravenel gave an address on 


Milk. 


PERSONALS 


Dr. ARTHUR M. JOHNSON has been ap- 
pointed Health Officer of Rochester, 
N. Y., to succeed Dr. George W. 
Goler who resigned on July 1, after 
35 years of continuous service. Dr. 
Johnson has been connected with the 
Rochester Health Bureau for some 
time. 

Micuet Cespepes Acosta, M.D., of 
Havana, Cuba, member A.P.H.A., 
was recently appointed Secretary of 
Sanitation and Charities of the Re- 
public of Cuba. In the announce- 
ment of this appointment it was 
stated that there will be “ no political 
interference in public health affairs, 
improving the tenure of public health 
works and an honest administration.” 


CONFERENCES 
September 6-9, International Union 
Against Tuberculosis, The Hague. 
September 12-19, American Hospital 

Association, Detroit, Mich. 

September 26 October 1, National Con- 
gress of Parents and ‘Teachers 
National Board of Managers, 
Chicago, Ill. 

October 3—7, Twenty-first Annual Safety 
Congress and Exposition, Washing- 
ton, D. C 

October 22-24, Conference of State 
Sanitary Washington, 

October 24-27, 61st Annual Meet- 
ing, American Public Health As- 
sociation, Washington, D. C. 

November 14-18, Tenth Annual Short 
School, Texas Public Health Associa- 
tion, Dallas, Tex. 


Engineers, 
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JULRNAL Ul PUBLIC HEALTH 


Application for Membership 


I wish to apply for membership in the American Public Health 
Association. 


Print name in full and give degree 


For correspondence and the Journal 


Present public health occwpatiot. 


MEMBERS: Persons professionally engaged in public health work from the 
United States, Canada, Mexico, and Cuba are eligible for election as Active 
Members. Persons interested in public health, from any country, are eligible 
for election as Associate Members. 


Dues of Members of either class are $5.00 per year, which includes an 
Persons joining 


DUES: 


annual subscription to the American Journal of Public Health. 
the Association aiter July 1 are requested to pay $7.50, covering a year and 


one-half from July, 1932, to December, 1933 


AMERICAN PUBLIC HEALTH ASSOCIATION 


450 SEVENTH AVENUE NEW YORK, N. Y. 


American Journal of Nursing 


150 Seventh Avenue, New York City 


The August issue of the American Journal of Nursing 
contains a list of suggested text and reference books 


taken from the revised issue of the League’s Curriculum. 
This list is of value to anyone using health literature. 


$3.00 a year 35 cents a single cop) 


When writing to Advertisers, say you saw jt in the Journa 


mi 


